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n the paper “Social Barriers to Optimal Health,” Matthew 

Tayback of the Baltimore City Health Department dis- 
cusses ways in which social attitudes, values, and behavioral 
patterns interfere with preventive health programs that could 
raise levels of health in the population. Action for the preven- 
tion of the most urgent current health problems, such as heart 
disease, arteriosclerosis, cancer, and mental disorders, is de- 
pendent on individual patterns of behavior and cultural values 
relating to health, whereas prevention of disease in the past has 
been accomplished largely through immunization and control 
of the external physicai environment. In developing programs 
for promotion of the health of adults and of our aging popula- 
tion, Dr. Tayback suggests that the public health worker should 
consider the contribution that can be made by the sociologist 
and social worker. 


In an article entitled “The Age for Neuroses,” Dr. I. M. 
Shepherd, of the Institute of Psychiatry, Maudsley Hospital, 
London, and Dr. E. M. Gruenberg, of the Milbank Memorial 
Fund, have assembled data relating to age-specific prevalence 
and incidence of neuroses. The age curve for new cases and 
that for all diagnosed cases at a given time both rise rapidly 
during early adult life and then decline at older ages. The au- 
thors point out that the limited evidence available suggests 
that neurotic illnesses are characteristic of a particular period 
of the life span and are, in the mass, of short duration. The 
need for study of the age of onset and duration of neurotic ill- 
ness is emphasized. 
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“The Differential Fertility of the Negro Population, Houston, 
Texas, 1940-1950” is the subject of a paper prepared by Pro- 
fessor Jack E. Dodson of the Texas College of Arts and In- 
dustries. The data were derived from the Bureau of Vital Sta- 
tistics, Houston Department of Health. The author discusses 
1940-1950 trends in general and marital fertility in Houston 
by age, color, birth order, and socio-economic status. A valua- 
ble feature of the analysis is a subdivision of the whites into 
“Latin White” and “Anglo-White” components. The former 
are those with Spanish surnames. 


The trend toward earlier marriages since 1940 has been evi- 
dent in many countries. It has been particularly marked in 
the United States and Sweden. Sweden’s vital statistics origi- 
nated in the parish records system many years ago. Since 1881 
the statistics on marriage have been published periodically for 
the country as a whole. Professor Rollin Chambliss of the 
University of Georgia has computed the median ages at first 
marriage of males and females for each year since 1881 and the 


results appear in his article “Median Age at First Marriage in 
Sweden, 1881-1953.” Over the long period 1881-1940 there was 
not much change in the median age at marriage. Since 1940 
there has been a steep decline in age at marriage for both 
sexes and the sex differential in median age at first marriage 
has been maintained. 


In an article “Some Sources of Variation in the Family Size 
of College Graduates,” Professors Robert Gutman and Irving 
Bender of Dartmouth College present the results from their 
recent follow-up study of 101 men who graduated from an Ivy 
League College in 1940. The design of this study is unique. 
Professor Bender, a psychologist, first selected the subjects for 
study while they were seniors and collected much data from 
them in connection with his interest in the relation between 
certain visual and psychological factors. Fifteen years later 
Professors Gutman and Bender collaborated in a mailed ques- 
tionnaire follow-up study which included questions regarding 
occupation, marriage, number of children, and others. 





SOCIAL BARRIERS TO OPTIMAL HEALTH' 


Matruew TAyBACK, Sc.D.’ 


N the course of charting the direction which the health of 
a community is taking, the public health statistician will 
be in receipt of the widest range of facts, of variable pre- 
cision and accuracy, and relating to the extent of illness in the 
area under his observation. Mindful of the prior history of 
specific diseases in a given locale, he will evaluate the informa- 
tion within his possession, in an effort to point out new and 
desirable efforts to achieve those health objectives considered 
reasonable of attainment in this day and age. As control of 
certain diseases is successfully reached, he is led to catalogue 
the rationale and methods which contributed to these accom- 
plishments. And when lack of success is the outcome of a 
planned expenditure of effort, he has reason to reflect on the 
nature of the obstacles which impede progress. Perhaps with 
this brief introduction you may appreciate the circumstances 
which underlie the choice of subject matter, one which, at first 
glance, would seem far astray for a biostatistician to cover. 
By the term “social” one has in mind the concept of person 
to person relationships as contrasted, say, with relationships 
between persons and the physical aspects of their environment, 
the air they breathe, the water they drink, the temperature of 
the region in which they live, etc. The social characteristics 
of a group of individuals, whether it be a family, a neighbor- 
hood, or some other population segment have reference to 
attitudes, values, and behavioral patterns which are trans- 


mitted from person to person in the course of daily contact. 
“Optimal health” infers the highest level in physical, mental 
and social well being which an individual can attain in the 
light of current knowledge on the control of disability. 


1 Paper presented at the 2oth Annual Meeting of the Mississippi Public Health 
Association, December 5, 1956. This is paper No. 316 of the Department of Biosta- 
tistics, the Johns Hopkins School of Hygiene and Public Health. 

2 Assistant Commissioner of Health for Research and Planning, Baltimore City 
Health Department. Research Associate, the Johns Hopkins School of Hygiene 2nd 
Public Health. 
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The thesis which I propose to discuss in this paper is that 
these social attributes are in many instances an essential part 
of the framework within which the health worker must play 
his role. They may serve to facilitate the operation of a pro- 
gram for the promotion of health or contrariwise may severely 
hinder the progress of such work. It is well, therefore, to con- 
sider those aspects of the social milieu which serve as obstacles 
to the attainment of optimal health. In this way, one may 
come to understand the limitations which are imposed upon 
the goals one may expect to reach or one may avoid failure by 
adjusting a program of action to conform to the existing social 
structure or one may elect to modify the components of the 
social structure which are critical obstacles towards the attain- 
ment of a health objective and which do not otherwise con- 
tribute in a positive manner to the welfare of the group. 

The approach, thus outlined, becomes increasingly relevant 
as public health workers concern themselves with programs 
designed to minimize illness and disability from chronic dis- 
ease, as they delineate their responsibility in the promotion of 
mental health, and as health officials are called upon to con- 
tribute to the planning of sound programs for the growing 
numbers of aged members in our population. 


CHADWICK AND SociAt Factors 1n HEALTH 


Recognition of the importance of cultural patterns upon the 
health of 2 community may be found in the prophetic reports 
of Chadwick, Farr, and Shattuck. The attention which this 
relationship has been given by these great public health 
thinkers serves to underline the fundamental nature of this 
argument. For example, you will find in the Inquiry INTO 
THE SANITARY CONDITION OF THE LABouRING POPULATION 
oF Great Britain (1) a report of the Committee of Physi- 
cians and Surgeons at Birmingham wherein the observation 
is made in connection with family life that the “habit of a 
manufacturing life (gainful employment) being once estab- 
lished in a woman, she continues it and leaves her home and 
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children to the care of a neighbor or of a hired child, some- 
times only a few years older than her own children, whose 
services cost her probably as much as she obtains for her 
labor. To\this neglect on the part of their parents is to be 
traced the death of many children; they are left in the house 
with a fire before they are old enough to know the danger to 
which they are exposed and are often dreadfully burnt.” The 
open fireplace may no longer be a threat but should we not 
consider with some seriousness the sequelae of separation of 
the pre-school child from close and secure relationship to the 
mother. Now it may be argued that such issues are primarily 
economic in nature. But immediately following the passage 
quoted above, one may find an illuminating contrast of the 
sanitary condition of families equated as to income but re- 
markable in the difference in the state of their social well being 
as determined by the quality of housing, the adequacy of 
food, and the ability to avoid dependence upon the public 
exchequer. And on this point, it is further reported “that 
above a certain amount say 12 shillings or 14 shillings of weekly 


income, wages alone without intelligence and good habits, con- 
tributes nothing towards the comfort, health and independence 


of the working population.” In this famous inquiry into the 


health of a nation, Chadwick has clearly perceived that the 
manner in which individuals organize themselves into family 
units is in itself a significant determinant of the social and 
mental health of the family members and may also affect their 
physicai health. 

A detailed review of the writings of the eminent medical 
statistician William Farr (2) gives indication of considered 
thought on the relative importance of the several elements of 
the community environment which contribute to health or 
disease. Thus in his study of the factors associated with sig- 
nificant differences between healthy districts and others not 
so happily disposed he was led to conclude that “the precise 
degree of influence which the various agencies have in causing 
the high mortality of towns is not easily determined. Opinions 
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differ as to what fraction of the suffering and death is to be 
set down to the want of water or of sewerage; crowded lodgings, 
narrow streets, ill ventilated workshops, the destitution of 
skillful medical advice, the neglect of children, doses of opium 
and quackery.” 

By and large the modes of response which are group de- 
termined have been patterns of behavior which constituted 
errors of omission in respect to desirable sanitary functions. 
Perversely enough, socially oriented concepts have led to in- 
sistence on health measures which have been useless and indeed 
harmful. Chapin in a truly refreshing essay entitled “The 
Fetich of Disinfection” (3) uncovers a social barrier to optimal 
health and with a tenacity of purpose and unshaking courage 
proceeds to reorient the force inherent in a belief propagated 
from one generation to another. In connection with his dis- 
cussion of the hypothesis that infection is spread chiefly by 
things we find, the statement: “Disinfection had its origin in 
superstition, and its practice so partakes of the character of 
magic art that it catches the popular fancy. Even if the health 
officer does not disinfect, the infected family is likely to sprinkle 
a little sulphur on the stove, or place a saucer of chloride of 
lime behind the door. Thus unconsciously do we follow the 
customs of our remote ancestors who exorcised the demon of 
disease with incense, and incantation.” When confronted with 
the point of view that although not important, disinfection 
could do no harm, Chapin argued that the confidence the 
public placed in the efficacy of disinfection hindered the de- 
velopment of rational methods of controlling disease. 

These instances of modes of conduct inconsistent with 
optimal health standards have been primarily family centered. 
An example of the manner in which community oriented be- 
havioral patterns have affected individual health is reported by 
Sydenstricker (4). The fact that pellagra, during early studies 
of this disease was found to be almost entirely restricted to 
the southern states, could lead to the obvious conclusion that 
the geographic character of the South was the decisive factor 
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in this disease. However, the patient and thorough inquiries 
of Goldberger and his associates (5) proved otherwise. Within 
the South, it could be shown that the incidence of pellagra was 
strongly correlated with family income. One might, therefore, 
be led to a favorable consideration of the economic factor as 
the essential explanation for the distribution of pellagra. But 
income was not the necessary condition. 

Families living with low incomes were to be found throughout 
the country in localities where there was no record of pellagra 
and this was equally true within the South. Pellagra was found 
only under certain conditions of food supply and dietary habits. 
To clearly illustrate this distinction between economic and 
social determination of departures from health, permit me to 
describe the clear example cited by Sydenstricker. Two cotton 
mill villages A and B were very similar in respect to income of 
the families, occupation of the wage earners, sanitation, the 
ethnic character of the population, etc. The food supply in A 
was largely restricted during late winter and spring necessitat- 
ing use of the mill store or commissary where fresh milk, butter, 
green vegetables, fresh fruits were in short supply. This de- 
ficiency was confirmed by study of the records of food supplies 
obtained by the population during a sample period. The in- 
cidence of pellagra in A village was estimated at ten per cent 
whereas no pellagra was found in B village, where a plentiful 
supply of greens and milk products was available the year 
around. There are few instances in the public health literature 
which so clearly distinguish the roles which social and economic 
factors may play in the cause of widespread disease. 

We do well to remember that income although associated 
often with the differential prevalence of a disease, does not in 
itself provide a sufficient basis for a logical concept of causation 
and may screen a more meaningful relationship and one with 
more potential from a disease control point of view. 


SociaL Factors tn Current HEALTH ProBLemMs 


There are significant social factors today which are worthy 
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of careful evaluation as we seek to achieve a higher standard 
of health for a widening proportion of the population. 

Obstetric Effects of Work. In considering the principal prob- 
lems which are faced in the area of maternal and child health, 
prematurity is unquestionably a leading issue. There have been 
many and diverse investigations in connection with this prob- 
lem. Biological factors such as maternal age and birth order 
have been shown to influence the risk of prematurity but the 
relationships found have not been marked (6). Differences 
in the prevalence of prematurity have been demonstrated 
among white mothers who were stratified by socio-economic 
status—but the order of the difference, 5.5 per cent in the 
highest economic fifth as contrasted with 7.4 per cent in the 
lowest economic fifth was not too exciting (7), nor did it lead 
to a useful concept in respect to minimizing prematurity. It 
did suggest the need to investigate the possible importance of 
income related variables such as diet, work during pregnancy 
and several others. 

In the recent literature on the subject, Stewart has found it 
possible to separate the factor of work during pregnancy from 
the variable of income (8). For each of three broad income 
groups it was found that in respect both to perinatal mortality 
and incidence of prematurity, mothers who worked were at a 
significant and marked disadvantage as compared with house- 
wives, i.e. mothers who stayed at home, and further, women 
who continued working in the last trimester of pregnancy were 
worse off than those who retired relatively early. 

During the current era of full employment when young 
mothers are encouraged to remain active and keep on the job 
while pregnant, a social form of behavior has developed, which 
appears to interfere with the highest attainable levels of in- 
fant and maternal health. 

Sex Standards and Gonorrhea. To one who gives more than 
cursory attention to the epidemiology of the venereal diseases, 
the problem of controlling the incidence of gonorrhea in urban 
areas must be a cause for despair and anguish. By its very 
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nature, this condition depends for its rate of transmission 
upon the extent of sexual contacts between different pairs of 
individuals within a prescribed period of time and upon the 
prevalence of disease existing at the start of the period. In a 
community where sex partners are stable in their relationship, 
the spread of disease will be minimized and the problem be- 
comes one of locating the original foci of disease and the in- 
crement which has occurred by transmission through the as- 
sumed stable sex relationships. However when the relationships 
between sex partners in a significant segment of the population 
is of a transient nature and perhaps of a fortuitous character, 
the distribution of an original pool of disease can reach geo- 
metric proportions. Fortunately we do have control forces 
which prevent this run-away effect. They appear sufficiently 
effective to keep the reservoir of infection at a constant size. 
Stated differently, however, the forces for spreading the dis- 
ease defeat the efforts made to produce a decline in the amount 
of new infection which takes place in a given time interval. 
A further factor complicating efforts in this endeavor be- 
comes operative as an unfortunate effect of the very therapy 
we employ to treat gonorrhea—penicillin. When less effective 
methods were available, a relatively prolonged acute stage of 
an episode of gonorrhea was likely to prove sufficiently dis- 
turbing to prevent a male patient from acting as an effective 
agent in the dissemination of disease. Penicillin has produced 
remarkable changes in this respect. The drug rapidly causes 
a disappearance of symptoms. In a few days the patient can 
shake off a temporary inconvenience to his random sex con- 
duct and then become a candidate for a subsequent attack. 
As a matter of fact we have noted instances where individuals 
have within the space of one year been the subjects of as many 
as nine defined episodes of gonorrhea. Twenty-five per cent of 
the infections treated in our clinics within a given year rep- 
resent repeat episodes in an individual previously treated 
within the calendar year. The one critical factor which keeps 
gonorrheal infection at fantastically high levels in urban Negro 
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populations is the lack of stable sex relationships between 
young adults. A program for control of gonorrhea within an 
environment of this nature should clearly recognize the limita- 
tions which are imposed by the social standards which prevail. 
Certainly, involved and expensive attempts to bring individual 
contacts to treatment, unless practiced on a selected basis, can 
produce, in the above circumstances only the most insignificant 
return in reducing the reservoir of infection. 

Impediments to Adult Health. Before the turn of this cen- 
tury, the view was widely entertained that disease was a nat- 
ural phenomenon in the maturation of an individual. As a re- 
sult, the young child was expected to run the gantlet of sum- 
mer diarrhea, diphtheria, whooping cough, scarlet fever, ete. 
The role of the physician was to ease the way of the child over 
each of these obstacles. Here then was the prevailing attitude 
towards disease and the role of the physician. Early in the 
1900’s the germ of a new idea took hold. The concept was 
formulated that disease was not a necessary component of child 
development. With this as a working hypothesis, and fortified 
by rapid strides in bacteriology, a remarkable reorientation 
took place in medicine as applied to infant and child care and 
later to maternal care. The prevention of widely prevalent and 
serious disease became the order of the day. Techniques dif- 


fered depending upon the disease; systematic health examina- 


tions and immunization were the principal tools. 

Consider the disbelief and scorn which the “sound” medical 
thinker must have evidenced in 1900 if he were told that stand- 
ards of health some years hence would necessitate frequent 
examinations of an overwhelming percentage of infants during 
the first year of life and in the absence of illness, and the same 
would be true for mothers during the entire length of their 
pregnancy interval. He would wonder where the physicians 
were who would do such work. Fortunately they were forth- 
coming. 

As we consider the issues involved in promoting a higher 
standard of health for adults, those same attitudes prevalent 
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before the start of this century constitute serious barriers to 
progress. Group attitudes, by and large, lead to the concept 
that much of chronic illness is a necessary condition of the 
adult aging process. Socially dictated behavior is such that, 
in the main, a physician is consulted only in the face of symp- 
tomatic illness. And there would appear to be little question 
but that the general practitioner has not been willing to urge 
his clientele to plan careful routine physical examination. 

I am inclined to believe that sound logic leads to the con- 
clusion that such conditions as arteriosclerosis, arthritis, dia- 
betes cannot, today, be prevented in the same sense as we have 
been able to accomplish it in respect to diphtheria, smallpox, 
and pertussis. However, it is not unreasonable to suppose that 
the time of onset can be delayed and the extent of disability 
and progress of these diseases can be held to a minimum 
through systematic health supervision of the adult, including 
instruction in diet, advice concerning work patterns consistent 
with the patient’s physical condition, diagnosis and treatment 
of early recognizable departures from health norms and re- 
duction of disability resulting from severe episodes of the dis- 
ease process. 

Some evidence of the difference between community prac- 
tice in respect to adult health and the standard dictated by 
logic has recently come to light as a result of the urban and 
rural surveys by the Commission on Chronic Illness. In the 
course of the Baltimore Health Survey (9) the state of an in- 
dividual’s health as reported in a household survey, i.e. as he 
could perceive it, was compared with the diagnoses which were 
made on the basis of clinical evaluation. It was found possible 
to accomplish this comparison for some 800 residents of Balti- 
more City. When one considers that the comparisons made 
were based upon conditions with symptoms present at the 
time of household canvass, it is a matter of some seriousness 
that none of a group of patients with diseases of the prostate 
was sufficiently aware of the disturbance to report it; 80 per 
cent of those with cataract, but not blind, were unaware of 
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their predicament; and some 60 per cent of individuals with 
hypertensive heart disease were similarly not cognizant of 
their condition. 

The belief that mature individuals can perceive the state of 
their health with sufficient acumen to infer that they do not 
depart from norms consistent with optimal standards, has 
little basis in fact. Thus a social pattern which seeks to re- 
strict medical examination to those instances when the indi- 
vidual can sense illness will tragically deny to large segments 
of the adult population the benefits of currently developed 
medical knowledge. It would be naive to presume that once 
again we were dealing with purely an economic matter. “Re- 
move the financial barrier to systematic adult health super- 
vision and the population will seek medical care in proper 
time.” The experience of the Commission on Chronic Illness 
indicates otherwise (10). In the Baltimore Health Survey, 
7,000 persons aged 17 years and over were invited to a screen- 
ing clinic in a centrally located office and operated at hours 
suitable to the convenience of the individuals canvassed. After 
persistent follow-up including telephone calls and home visits, 
2,024 or only 29 per cent, finally were seen in the clinics, even 
though the examinations were free of charge and transporta- 
tion was offered when needed. You will note then the difficult 
hurdles of long held attitudes and beliefs prevalent in the com- 
munity which must be surmounted before the attainable 
standards of adult health can be realized by the populations 
with which we are concerned. 


A Nore on ProBLEMS OF THE AGED 


The aged have been with us throughout the centuries. How- 
ever, their relative numbers have increased markedly in the 
past century. Furthermore, profound social and economic 
changes in the structure of society have served to focus at- 
tention on their problems which appear to be as much socially 
dictated as they are biologically determined. Too often, one is 
inclined to regard serious degenerative disease as a plague 
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casting a dark shadow over the older segments of the popula- 
tion. This is a mistaken notion—one of many which bar the 
way to a fuller life for the aged. 

A review of available morbidity data indicates that almost 
80 per cent of individuals 65-75 years of age suffer no days of 
disabling illness, within a given year, due to chronic illness. 
These relatively well persons are needlessly separated from a 
productive role in the life of the community by arbitrary re- 
tirement practices. In spite of our claims to an enlightened 
age as compared with past decades, it is a shocking fact that 
for at least half a century the proportion of men who continue 
to work after reaching old age has been rapidly decreasing 
(11). Thus, in 1890, as many as 68 per cent of men, 65 years 
of age and over, were counted in the labor force. By 1940, this 
percentage had dropped to 42. Although interrupted some- 
what by the war when policy towards employment of the aged 
was liberalized, the trend of labor force participation rates for 
men, 65 years and over, resumed its downward course follow- 
ing the war and in 1955 the annual average rate was reported 
as less than 40 per cent. Within the age group specified above, 
the proportion of men classified as deriving income from em- 
ployment dropped from 40 per cent in 1950 to 36 per cent in 
1955 (12). Meanwhile the expectancy of life lengthens. 

Who can dispute the incongruity of this situation and the 
serious implications which enforced retirement must have upon 
the social well being of older persons? 


SUMMARY 


The manner in which persons aggregate themselves into so- 
cial entities, families, communities, etc, and by contact with 
such units acquire attitudes towards work, diet, and other 
behavioral patterns is a strong determinant of the standard of 
health which the individual may expect to enjoy. This prin- 
ciple has been recognized by many leading public health 
thinkers of the past and has as much relevance today as it 
had, for instance, in Chadwick’s day more than a century ago. 
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The obstetric effects of work during pregnancy, the limita- 
tion which is imposed on the control of gonorrhea by widely 
prevalent promiscuous sex relationships in defined community 
groups, the resistance of the adult population to seek routine 
general examination and the reluctance of general practition- 
ers to urge them, and the practice of arbitrary retirement in 
industry are examples of social barriers to optimal health. 

Public health workers have three possible modes of action 
when faced by situations of this nature. They may recognize 
the limitations which are imposed by social barriers upon 
planned objectives and conserve their resources for more fruit- 
ful avenues of work. They may mold a program to fit into 
existing social patterns or they may find it proper to encourage 
changes in those components of the social structure which in- 
terfere with the promotion of optimal health standards and 
which do not otherwise have positive values for the com- 
munity. 

As the problems of the first half of this century, primarily 
in the field of communicable disease control, become reduced 
in stature, new disciplines may become necessary to success- 
fully approach the timely problems of chronic diseases, mental 
health and those pertaining to a fuller life for our aged persons. 
The place of the sociologist and the social worker in the plan- 
ning and implementation of currently developing programs 
must receive careful consideration. More important is the 
necessity for public health officials to consider the role which 
they should play in the planning of the work of social agencies. 
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THE AGE FOR NEUROSES 


MIcHAEL SHEPHERD, M.D., AND E. M. GrueENBERG, M.D.” 


LTHOUGH known to occur at almost any age, and to 
have variable durations (1, 2), clinical psychoneuroses 
appear to be particularly characteristic of that period 

of the life span sometimes referred to as early maturity. The 
age of onset and the course run by psychoneuroses in the ab- 
sence of treatment have rarely been studied and psychiatric 
literature, even in this period of scientific medicine, rarely tries 
to clarify these features of the natural history of neuroses. 

Noyes’ textbook statement that “. most neuroses of 
adults develop between adolescence and 35 years of age” (3) 
represents a widely held belief among clinicians. 

Direct evidence regarding the age of onset of “most neuroses,” 
however, is not available. Most of the indirect evidence tends 
to confirm Noyes’ statement regarding the age of onset of neu- 
roses; however, it tends simultaneously to suggest an average 
duration of “most neuroses” somewhat less than might have 
been anticipated. These facts indicate the need for more reli- 
able direct evidence than has hitherto been available regarding 
ages of onset and the duration of neuroses. 


Tue EvipENcE ON THE PREVALENCE OF NEUROSES 


Figure 1 shows the curves which arise when the percentage 
of persons found to have neuroses in each age group is plotted. 
It may be seen that the various sources tend to confirm Noyes’ 


picture of many neuroses having their beginning before the age 
of 35. The decline after the thirties is equally prominent. 

An age-interval during which the prevalence of neuroses is 
rising must be one during which the number of new cases ex- 
ceeds the number of cases terminating. Contrariwise, the later 
period of falling prevalence is one in which terminations exceed 
onsets. The period of rising prevalence lasts two to three dec- 


1 Institute of Psychiatry, The Maudsley Hospital, London. 
2 Milbank Memorial Fund. 
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ades. It is remarkable that so much variation in age of onset 
occurs in view of the fact that most currently held etiological 
theories relate to the period of early childhood. The long period 
of rising prevalence suggests that the onset of neuroses is an 
active phenomenon over many years of the life span. One would 
like to know the differences between neuroses beginning in the 


Fig. 1. Evidence relating to age-specific prevalence. 
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Norway: Summation of psychoneurotic diagnoses arrived at by Bremer in 
his study of the whole population of a Norwegian fishing village where he 
served as the only physician during World War Il (6). 

SWEDEN : Neuroses diagnoses by personal interview of one of four psychia- 
trists surveying several rural parishes in Sweden (7). 

SHD: Neurotic traits from service agency records in the Eastern Health 
District, Baltimore (8). 

HIP: Average annual prevalence, 1948-1951, of psychoneuroses for which 
enrollees in the Health Insurance Plan of Greater New York received one or 
more services in any one year from a group of physicians. Psychiatric diagnoses 
included: psychoneurosis, 88 per cent; psychoses, 2.1 per cent; behavior dis- 
orders and intellectual difficulties, 10.3 per cent (mostly under 15 years) (9). 
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early twenties and those beginning in the middle thirties. Do 
they differ in clinical characteristics? Do they have different 
durations? (4, 5) Is there a difference in the circumstances 
surrounding the beginning of symptom formation? 

The period of falling prevalence is one in which terminations 
of neuroses are more common than onsets. It may be that the 
neuroses commonly end during this period. They may come to 
an end because of recovery or because of the patient’s death. 
If the clinical neuroses tend to be early phases of other illnesses, 
the neuroses may end by being transformed into a later phase, 
perhaps a somatization or a psychosis. In the second place, the 
terminations may be reflections of reduced severity: the neu- 
roses may become less severe during this later portion of the 
life span and therefore be harder to recognize. In the third 
place, neurotic symptoms may, after a period of years, be less 
distressing to the individual as he becomes adapted to them 
and he may therefore complain less. Those who live with him 
may also become adapted to neurotic symptoms and find them 
less cause for complaint. This may account for the declining 


reported prevalence. In the fourth place, it may be that physi- 
cians are less responsive to neurotic complaints when they occur 
in older persons, or are more inclined to attribute them to some 
minor physical ailment and so not identify them as neurotic. 
Any, or a combination of all these four manners of terminating 
reported neurotic illnesses may be responsible for the decline in 
prevalence rates shown in Figure 1. 


EVIDENCE ON THE INCIDENCE OF NEUROSES AT 
DIFFERENT AGES 


With one exception, evidence relating to the incidence of 
neuroses and data relating to the prevalence of neuroses are 
available from different kinds of sources. In Figure 2 the age- 
specific incidence curves for neuroses are plotted as derived 
from a variety of clinical service agencies. There is reason to 
believe that these rates reflect a smaller proportion of neuroses 
than do the prevalence curves shown in Figure 1, and there is 





Fig. 2. Evidence relating to age-specific incidence. 
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HIP : ‘New Cases.’ Enrollees receiving a service for psychoneurosis for the 
first time in 1951, having been enrollees for three previous years without 
ar , a Be rvice for psychoneurosis (9). 

: Annual rate of white persons discharged from New York City mu- 
nicipal a itals with diagnosis of psychoneurosis. (Predominantly Bellevue 
and aoe. Sounty Psychiatric Divisions) (10). 

Annual rate of first admission to State hospitals, New York State, 
with diagnosis of psychoneurosis (11). 
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no way of knowing how representative of the neuroses occur- 
ring in the populations served those who came to clinical atten- 
tion might be. Furthermore, there is no reason to believe 
that most of the neuroses coming to clinical attention were of 
recent origin. In spite of these limitations the shape of the age- 
specific incidence curve is worth examining for clues regarding 
the relationship between age patterns for the incidence and 
prevalence of neuroses. 

From Figure 2 it may be seen that these data suggest a peak- 
ing of onsets in the years of early maturity. These peaks tend 
to occur during the years of most rapid rise in prevalence as 
shown in Figure 1. 


RELATION OF INCIDENCE TO PREVALENCE 


The only source of information relating to both incidence 
and prevalence comes from the Health Insurance Plan of 
Greater New York. From these data age-specific curves are 
plotted in Figure 3 for cases reported as receiving a service in 
any one year and for cases receiving a service for psychoneurotic 
illness for the first time from HIP in 1951, having been HIP 
enrollees for at least three previous years without having a 
service for a psychoneurotic illness. While it is recognized that 
these are not direct estimates of momentary prevalence nor 
direct measures of the date of onset, they are superior to most 
of the other data available in that they are from a large popu- 
lation and that both measures derive from the same data. Be- 
cause the reports stem from many different physicians trained 
in many different schools and practicing in diverse groups it is 
not possible to know just what criteria were being used to make 
and record these diagnoses. They undoubtedly varied widely. 
However, whether from accident or from consistency, both the 
‘prevalence’ curve and the ‘incidence’ curve are similar to those 
obtained from other sources of data. 

It will be noticed in Figure 3 that the incidence and preval- 
ence curves not only have the same shape but are very close to 
one another, running almost parallel. From this it may be con- 
cluded that the variations in prevalence are due, predominantly, 
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to variations in incidence, since apparently the average dura- 
tion of the neuroses reported in this population does not vary 
greatly with age. (The prevalence of an illness in a population 
is equal to the product of its incidence and duration.) Since 
the prevalence curve here is only slightly higher than the inci- 
Fig. 3. For enrollees in HIP, ow annual prevalence in 1948-1951 


and incidence of “new cases” in 1951 psychoneuroses for which services 
were given (9). 
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(See footnotes to Figs. 1 and 2.) 

The prevalence curves refiect the average annual experience over the years 
1948-1951 of all H.LP. enrollees with 12 months of coverage in any one of 
those calendar years. There was 2 total of 60,302 person-years of exposure 
over this period ; 2,714 of these person-years were characterized by the exist- 
ence of one or more services related to mental illness. 

The new case curves show the experience in 1951 of 6,643 enrollees who 
had entered H.1.P. by January 15, 1948, were still in the Plan on December 31, 
138i. and had not received service related to psychoneurosis in 1948, 1949, or 
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dence curve, it follows that the average duration of these ill- 
nesses is between one and two years. 

If the neuroses recorded in Figure 1 also have the same aver- 
age duration at all ages, it would follow that their incidence 
rates would vary with age very much as do the prevalence rates. 


Discussion 


While it is well known that neurotic illnesses can occur at 
any age and exhibit extremely long courses as well as very brief 
courses, the available data are remarkably consistent in sug- 
gesting that neurotic illnesses are most characteristic of early 
adult life, that there is a rising incidence and prevalence during 
the twenties and thirties, a parallel rising prevalence continuing 
into the forties, and then a rapid decline in prevalence of recog- 
nized neuroses. From these data it is perfectly clear that, in the 
mass, neuroses must have a limited course even if untreated; 
in fact, the best available data would suggest an average dura- 
tion between one and two years. This does not seem to be in 
consonance with the commonly held views on the duration of 
neuroses, which are generally thought of as tedious and self- 
perpetuating illnesses. Whether the discrepancy between this 
view and the apparently relatively short average duration is 
due to an artefact in the reported data or to the fact that neu- 
roses of short duration do not impress clinicians as much as the 
nagging cases, leading to a misapprehension as to their com- 
mon course, cannot be determined without better data. If in 
fact, as these data suggest, there must be a large number of 
short-duration neuroses, it would be extremely important to 
know more than we now do about the factors which determine 
the duration of a neurotic illness. (3, 4). 

For future studies to contribute to our understanding of the 
natural history of neuroses it is necessary that they distinguish 
levels of severity as well as clinical types. Data unrelated to 
levels of severity are of extremely limited use. Levels of sever- 
ity of neurotic illnesses may be expected to vary with respect 
to (a) the patient’s conscious sense of distress, (b) the aware- 
ness of the persons with whom he lives and of his attending 
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physician that something is wrong, (c) the extent of disability 
and the type of disability produced by the neurotic illness, and 
(d) the ease with which symptoms can be identified as neurotic 
symptoms. It is also important that the reporting of cases of 
neuroses should not be dependent upon the previous duration 
of the case nor upon assumed prognosis. Only data meeting 
these criteria can be expected to help us understand these per- 
vasive and distressing illnesses. 

An association of a disorder, or group of disorders, with par- 
ticular phases of the life span as marked as that suggested in 
the data presented in this paper, suggests that attention to the 
special characteristics of this age group might yield information 
regarding the etiology of the disorders. Obviously, the years of 
early adult life have their own particular psychological, social, 
and physical characteristics and it is to be presumed that at 
least some of them are of etiological importance in determining 
the special predilection of this age group for neuroses. 
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THE DIFFERENTIAL FERTILITY OF THE NEGRO 
POPULATION, HOUSTON, TEXAS, 1940-1950 


Jack E. Dopson' 


ESEARCH on differential fertility has provided knowl- 
edge of current trends in the United States remark- 
ably well in recent years. Less effort has been directed, 

however, at racial and ethnic group differentials than at socio- 
economic differentials. The purpose of this paper is to add to 
knowledge of recent trends of the differential fertility of urban 
Negro populations. Data for Houston, Texas, are used for 
comparisons of changes in the patterns of Negro and total 
white (or Anglo and Latin-white) fertility from 1940 to 1950. 
The comparisons of the trends of change in Negro fertility 
involve: (1) analysis of birth rates by age and birth order for 
the total white and Negro* women 15-44 years of age during 
1940 and 1950; (2) analysis of birth rates by age and birth 
order for the white and Negro married women 15-44 years of 
age during 1940 and 1950; (3) analysis of birth rates by age 
for the Anglo-white,’ the Latin-white,* and the Negro women 
for 1940 and 1950; (4) analysis of birth and birth order rates 
by age for socio-economic groups of the Negro and Anglo-white 
populations for 1940 and 1950. 

Prior to the main discussion, certain limitations of the re- 
search must be noted. One potentially serious limitation is 
that the data are for the Central City of Houston. Data were 
not available for the Houston Standard Metropolitan Area. 


1 Texas College of Arts and Industries. Materials for this paper were taken from 
the writer’s “Differential Fertility in Houston, Texas, 1940-1950: A Study of Recent 
Trends” (Unpublished Ph.D. dissertation, University of Texas, 1955). 

2 Although the data used in the computation of rates are for nonwhites, the 
term Negro is used because in Houston in both 1940 and 1950 the nonwhite popula- 
tion was almost exclusively Negro. In both 1940 and 1950 Negroes comprised over 
99 per cent of the nonwhite population of the City. 

8 The Anglo-white population includes all white persons who do not have Spanish 
surnames. 

4 The Latin-white population includes all white persons who have Spanish sur- 
names. 
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This limitation is mitigated somewhat by a fortunate circum- 
stance. In December, 1949, an extensive annexation occurred 
which brought most of the Urbanized Area of the Houston 
Standard Metropolitan Area within the corporate limits of 
Houston. Data for 1950, therefore, include most of the fertility 
records of urban Houston. In 1940 Houston did not have an 
unusually extensive fringe development. 

The data from which fertility rates were computed for 1940 
were less satisfactory than the data used in computing rates 
for 1950. Rates for 1940 were computed from a 33.3 per cent 
sample of births for the year. Rates for 1950 were computed 
from the three-year averages of all births for 1949, 1950, and 
1951.° All births used in the computation of rates were by place 
of occurrence; however, births to non-residents were excluded 
in all instances. It is unlikely that births to residents of Hous- 
ton which occurred outside the City constituted an important 
fraction of the total births to residents. 


DiIrFERENTIALS InN Ace-SreciFic AND Birto Orper Rates 


The age-standardized birth rate (number of births per 1,000 
women 15-44 years per year) for the Negro population of 
Houston increased more rapidly and became greater than the 
same type of rate for the total white population from 1940 to 
1950 (Table 1). There were marked changes in the pattern of 
differentials in age rates during the decade. In 1940 the chief 
differences between the age patterns of white and Negro fer- 
tility were the greater concentration of Negro births in the 
younger age groups and the correspondingly greater concen- 
tration of white births in the older age groups. In 1950 the 
chief differences were a greater concentration of Negro births 
in the older age groups and a correspondingly greater concen- 
tration of white births in the younger ages. The fertility rate 
of Negro women of the youngest age group was still greater 


5 Special acknowledgement is due Mr. W. H. Alban, Director of the Bureau of 
Vital Statistics, Houston Department of Health, for the cooperation given to the 
writer and for the excellent birth records which are maintained by the City of 
Houston. 
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than the rate for white women of the same age group in 1950, 
but the difference in rates for this age group was less than in 
1940. The fertility of white women was greater for only the 
two age groups in the 20-29 year span in 1950. During the 
decade Negro fertility rates increased proportionately more for 
the age groups above 25 years than for younger women. In 
contrast, white fertility rates increased more for the age groups 
under 25 years.° 

The different trends of change in fertility rates for age groups 
of Negro and white women were associated with different 
trends of change in birth order rates by age. From 1940 to 1950, 
increases in third, fourth, and fifth order births were pro- 
nounced for Negro women of the age groups in the 20-39 span. 
Increases in sixth and seventh and higher order births were 
notable for the age groups in the 20-44 span. Second and third 
order births increased for the age group 15-19 years. In com- 
parison, white women of the age groups in the 20-34 span ex- 
perienced the greatest increases for second through fourth 
order births, with smaller increases for fifth order births, and 
generally declines for sixth and seventh and higher order births. 
White women in the two age groups in the 35-44 span exper- 
ienced declines in fifth and higher order births and either small 
increases or little change in lower order births during the 
decade. 

Marital rates, which are more refined because unaffected by 
the proportion married in each age class, in general show the 
same trends for age rates from 1940 to 1950 for Negro and 
white women that were indicated by the general age rates 
(Table 2). It should be noted, however, that marital fertility 
decreased sharply for Negro and slightly for white women in 
the 15-19 age group during the decade. The increase in the 
general rates for both Negro and white females of this age 
group shown in Table 1 was, therefore, the result of greater 
proportions married in this age group in 1950. 


6 There were not similar changes in Negro and white differentials in age rates in 
Detroit from 1940 to 1950. Although Negro total fertility increased more and came 


(Continued on page 271) 
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Changes in marital birth order rates by age groups for Negro 
and white women from 1940 to 1950 were similar to the changes 
indicated by the general birth order rates with only minor ex- 
ceptions. Marital birth order rates for Negro women increased 
for second and all higher order births for all age groups in the 
20-39 span. For age groups in the 20-29 span increases were 
greatest generally for second, third, fourth, and fifth order 
births. For the age group in the 30-39 span increases were 
marked for sixth and seventh and higher order births as well 
as lower order births. Marital birth order rates for white 
women in age groups in the 20-34 span increased for second, 
third, fourth, and fifth order births (with somewhat less in- 
crease for fifth order births) and either changed little or de- 
creased for sixth and seventh and higher order births. Marital 
birth order rates for white women over 35 decreased for sixth 
and seventh and higher order births and changed little for 
lower order births. 

The comparison of general and marital rates by age for Ne- 
gro and white women shows that the increases in fertility for 
both groups from 1940 to 1950 were largely the result of in- 
creases in the proportion married. However, increases in mari- 
tal fertility were responsible for part of the increase in the birth 
rate of both groups. For the Negro women the increase in the 
birth rate from 1940 to 1950 was largely the result of larger pro- 
portions married in the younger ages together with increases 
in marital fertility in the middle and older age groups. For the 
white women the increase in the birth rate was largely the re- 
sult of larger proportions married in the 15-19 and 20-24 age 
groups together with increases in marital fertility for ages 
20-34. For ages over 35 years, white marital fertility declined 
slightly. The greater over-all increase in Negro birth rate from 
1940 to 1950 in comparison with the increase in white birth 
rate was the result of greater increases in the proportion of Ne- 
to exceed white total fertility from 1940 to 1950 for Detroit, Negro fertility continued 
to exceed white fertility only in ages 15-24 in 1950. See Mayer, Albert and Klap- 


prodt, Carol: Fertility Differentials in Detroit: 1920-1950. Population Studies, No- 
vember, 1955, 1x, No. 2, pp. 148-158. 
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gro women married rather than greater increases in marital 
fertility. 

The age-standardized birth rate for the Latin-white popula- 
tion’ of Houston was greater than the age-standardization 
birth rate for the Negro population of Houston in both 1940 
and 1950. During the decade, however, the differential was re- 
duced. Trends of change in the age patterns of fertility of the 
two ethnic groups were different (Table 3). Although age 
rates for Latin-white women were greater for every age group 
for 1940 and 1950, the trends were toward narrowing the dif- 
ferentials for each age group except those in the 20-29 span. 

Table 3. General fertility rates by age for the Negro, Latin-white and Anglo- 

white populations of Houston, Texas, 1940 and 1950.) 

Ace Group 
AND YEAR 


Negro Anglo-White 
~19 | 
1940 122. 195 $7. 
1950 143 143.§ 92.2 
24 
1940 123 210 
1950 | 162.8 305 
29 
1940 65 196. 
1950 | 133, 258 
34 
1940 30 199 
1950 83 170.8 
39 
1940 16. 136.2 
1950 59 84 
44 
1940 5 47. 
1950 14 36 


Age-standardized Birth Rate* 
1940 60.8 167.8 64.0 
2 








1950 102.2 176.8 82 


1 Rates corrected for under-registration of births. (See note, Table 1). 
2 Standardized by age distribution of all women 15-44 in Houston, 1950. 


*In computing rates it was necessary to estimate the number of Latin-white 
women 15-44 years for Houston for 1940 because of lack of census data. The estimate 
was based upon data contained in a survey of housing in Houston in 1939 in which 
dwellings were classified by ethnic group identity of inhabitants and by number of 
occupants. 
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Age-specific rates decreased for the youngest and oldest age 
groups for the Latin-whites as opposed to increases in Negro 
rates for all ages. The fertility of Latin-white women became 
more concentrated in ages 20-29 while the fertility of Negro 
women became more evenly distributed through all ages. 

The rates given in Table 3 are not standardized for mar- 
riage. Marital rates could not be computed for Latin-white 
women. It is not possible, therefore, to ascertain the effects of 
changes in proportions married for the age-specific rates of the 
Latin-white population. It appears likely, however, in light 
of the decrease in rates for ages 15-19 and the large increase in 
rates for ages 20-29 that there was a trend toward later mar- 
riage for Latin-white females during the decade. This trend 
would contrast with the trend toward marriage at younger 
ages for both Negro and Anglo-white women. 

Comparisons of Negro and Anglo-white age-specific rates 
for 1940 and 1950 reveal similar differences as did the com- 
parison of Negro age rates with the age rates for the total white 
population (see Table 3). The rates for the Anglo-white pop- 
ulation were greater for al! ages above 25 years in 1940. In 
1950 Negro rates were greater for all ages. ‘There were less dif- 
ferences in rates in 1950 for age groups in the 20-35 span. 
Anglo-white rates increased proportionately more for women 
in the 15-35 age span while Negro rates increased more for 
women in the 25-44 age span. Birth order rates for Negroes 
increased most for fourth and fifth order births with notable 
increases also for higher order births. In comparison birth 
order rates for Anglo-whites increased for third, fourth, and 
fifth order births and decreased for sixth and higher order 
births. 


Trenps oF Socio-Economic DIFFERENTIALS 


The trends of change in socio-economic differentials for the 
Negro and white populations, as indicated by general fertility 
rates by age and by order of birth, were dissimilar between 
1940 and 1950 (Tables 4 and 5). Although, in general, fertility 
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is indicated to have been inversely related with socio-economic 


rank for both Negroes and whites for 1940 and 1950, some 


Table 4. Births per 1,000 Negro women by age and socio-economic rank, and 
number of births of given order expressed as percentages of all births to women 
of given age and socio-economic rank, Houston, Texas, 1940 and 1950.! 








Socio-Economic Rank 





I | ‘IT (Low) 


3intTH Orper CLAsses 








1950 





, 168.4 
1 and 2 83 
3 and 4 | 17 
5 and 6 | 
20-24 , , ° 200.6 
] and 2 52 
3 and 4 39 
5 and 6 9 
7 and Higher 
25-29 
] and 2 
3 and 4 
5 and 6 
7 and Higher 


30-34 
1 and 2 
3 and 4 
5 and 6 
7 and Higher 


35~39 
] and 2 
3 and 4 
5 and 6 
7 and Higher 


40. 44 
l and 2 
3 and 4 
5 and 6 
7 and Higher 


Age-standardized 
Birth Rate* 





























t “Rates are not rover hes an estimated 15 per cent under-registration < births in 1940 and 
3 per cent in 1950. Approximately 9 per cent of the Negro population in 1940 and 10 per cent in 1950 
were not included in any of the three socio-economic groups because they did not reside in predom- 
inantly nonwhite areas of Houston. 

4 Standardized by age distribution of all women 15-44 in Houston, 1950. 
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notable differences in the over-all pattern of socio-economic 
differentials are disclosed. 


Table 5. Births per 1,000 Anglo-white women by age and socio-economic rank, 


and number of births of given order expressed as percentages of all births to 
women of given age and socio-economic rank, Houston, Texas, 1940 and 1950. 








AGE AND 
BirtH Orper 
CLASSES 


15- 19 

1 and 2 

3 and 4 

5 and 6 

7 and Higher 
20-2 

1 and 2 

3 and 4 

5 and 6 

7 and Higher 


25-29 
l and 2 
3 and 4 
5 and 6 
7 and Higher 


30-34 

1 and 2 

3 and 4 

5 and 6 

7 and Higher 
35-39 

l and 2 

3 and 4 

5 and 6 

7 and Higher 
40-44 

1 and 2 

3 and 4 

5 and 6 

7 and Higher 


Age-standardized 
Birth Rate? 


|— 


I (High) 


93 .8| 


| 48.6) 


Socio-Economi 


| <i 


96 


2 
4 


| 96 98 | 85 | 
} 4) 2] 15] 
l | | 


| 


6 38.2) 41.4) 
| 
| 
| 


| | 
mY 88 | 95 | 88] 89 
. [i Bi 
| roars 
1144.2) 2| 69.6 126 ‘ 70.0) 
93 | 70 77 
27 21 
3) | 
es 
74 6) 46. 6| 
56 | 63 
38 | 


6| 25| 15 | 
l | 

| 
83.4) 48.2} 


26 
9 





18.6) 
46 | 
42 | 
4 
8 


2.8! 


34.0) 13.6 
43 | 70} 
44| 20 





I g 
.2| 53.2] 8.65 55.4 


| 83 
2a my Bets s Ie 


Il] 


97 | 


3 | 


| 80.0/148.2/119.8/157.0}108 e179 ve" 0 


9 | 
| 


120.0)100.2 


56 
36 
6 
2 


69.8 
44 
41 
12 

3 





RANK 


| 1940 | 1950 1940 | 1950 | 1940) 1950 1940 | 1950 


93 
6 
l 


85 
13 
2 


55 | 
33 








67.6 


i 
| 


IV | V (Low) 


1940 | 19. 1950 


81.2| 64 qin 6| 66.2|117.0| 92.2/135.8 


96 


95 | 94 | 
4 


5| 6 
aa 


| 


Re GF 2 
78 79 77 
20 19 21 

2 ] 

l 

133.6 
56 
36 

8 


35 
37 
18 
10 


8.4 
26 
16 
34 
24 








98.6 78 8/108 6 


1 “Rates are not corrected for an estimated 4 per cent undes- -registration al births in 1940 and 2 


per cent in 1950. 


4 Standardized by age distribution of all women 15-44 in Houston, 1950. 
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There was no indication of diminution of socio-economic 
differentials in the fertility of the Negro population from 1940 
to 1950. During the decade, Negro fertility increased markedly 
but the increase was largely proportional among the three 
socio-economic groups.” There were some changes in the rela- 
tive differentials between age groups of the three socio-eco- 
nomic classes. In 1940 the fertility of the middle-rank group 
was greater than the fertility of the top-rank group mainly be- 
cause of higher rates for the age groups above 30 years. The 
greater fertility of the lowest rank group in 1940 was mainly 
the result of the greater fertility of the ages 20-29 years. In 
1950 the greater fertility of the middle rank group over the top 
rank group was still the result of higher fertility in the age 
groups over 30 years but the fertility of the lowest rank group 
had become greater for all ages. It is to be noted that the rates 
increased for all ages of all three rank groups, but the increases 
in rates for the older ages were greatest for the lowest rank 


group. 
The proportion of third and fourth, and fifth and sixth order 


births increased for the ages 20-29 years for all three rank 
groups. The proportion of third and fourth, and fifth and sixth 
order births also increased for the ages 20-29 for all three rank 
groups. The proportion of third and fourth, and fifth and sixth 
order births also increased for ages 30-34 for all rank groups 
together with some decrease in the proportion of births higher 
than sixth order. There was no major change in the propor- 
tionate composition of the age rates for women above 35 years. 

In contrast to the maintenance of socio-economic differ- 
entials in Negro fertility, Anglo-white socio-economic differ- 

® An index based on educational attainment, condition of housing, and rent 
(1940) or income (1950) was used to establish three socio-economic groups for the 
Negro population. The index weighted equally the percentile scores for each census 
tract which were computed from each tract’s proportion of persons 25 years and 
under with only grade school education or less, proportion of dwelling units which 
were without running water or dilapidated, and either average rent per capita 
(1940) or median income of families and unrelated individuals (1950). This index 
was substituted for the Shevky-Williams index because it was believed that the occu- 


pational component of the Shevky-Williams index made it unreliable for the Negro 
population. 
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entials were indicated to have diminished between 1940 and 
1950. Fertility remained, in general, inversely related with 
socio-economic rank for the Anglo-white population in 1950, 
but the rate of increase for the top rank group exceeded the 
rate of increase of the lower rank groups from 1940 to 1950. 
The trend toward elimination of socio-economic differentials 
within Anglo-white fertility was the result of changes in dif- 
ferentials between several age groups of the five socio-economic 
groups.’ 

In 1940 the higher fertility of the lower rank groups was 
mainly the result of higher fertility in the ages 15-24 and higher 
fertility in ages 35-44 without there being great difference in 
the fertility of the middle-age group (25-34). In 1950 fertility 
remained in general in inverse relation with socio-economic 
rank because of the continued greater fertility of the lower 
rank groups for ages 15-24. The socio-economic differentials 
were reduced because of the greater gains in the fertility of 
ages 25-44 for the higher rank groups together with slight de- 
creases in the rates for the older age groups for the lowest rank 


group. It is notable that there was a reversal of the inverse 
relation between fertility and socio-economic rank for the ages 
25-39 and only a partial inverse relationship for the oldest age 
group. The continuation of the over-all inverse relationship 
was solely the result of the greater fertility of the lower rank 


groups for ages 15-25. 

The proportion of third and fourth order births increased 
for the ages 20-24 for all five socio-economic rank groups. 
Rank groups 1, ul, and 11, the higher rank groups, showed in- 
creases in the proportions of third and fourth order births for 
ages 20-34. Rank groups tv and v showed decreases in the pro- 
portions of fifth and higher order births for the age groups over 
25 years. 


®The Anglo-white population of each of the City’s census tracts was given a 
social rank score using the Shevky-Williams index of social rank. Five socio-economic 
groups were established by combining the populations of census tracts with approxi- 
mately the same social rank scores. For 1950 the index was modified in that median 
income for families and unrelated individuals was substituted for the rent component 
of the index. 
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It would be desirable to have marital rates to compare with 
the rates by socio-economic rank group given in Tables 4 and 
5. Undoubtedly differences in the proportion of women mar- 
ried among the socio-economic groups account for part of the 
differences in rates indicated. If the plausible assumption is 
made that the proportion of women married in ages 15-24 is 
greater for the lower socio-economic rank groups and that pro- 
portions married differ most for the younger ages, marital rates 
would indicate greater differences in the patterns of Negro and 
Anglo-white socio-economic fertility differentials. For 1950, 
with one exception, Negro age rates were inversely related with 
socio-economic rank for the ages above 25 years. For 1950 
Anglo-white age rates were generally directly related with 
socio-economic rank for ages above 25 years. 


CoNCLUSIONS 


The idea that Negro fertility is tending to approximate more 
closely the pattern of fertility of the white population has ap- 
peared tentatively acceptable in recent years. There exists 
some evidence that color differentials have diminished for ur- 
ban populations in recent years.’® The trend of the pattern of 
Negro fertility for Houston from 1940 to 1950, however, does 
not wholly support the hypothesis of converging fertility pat- 
terns between color groups. 

Although the sharp decline in Negro marital fertility for ages 
15-19 between 1940 and 1950 does represent a trend toward 
reduction of differentials, changes in the fertility rates of other 


age groups of Negro women tended to increase differentials. 
While white fertility became more concentrated in ages 20-34 
from 1940 to 1950, Negro fertility became more evenly dis- 
tributed through all ages because of increases in the rates for 
women over 30 years. 

Socio-economic differentials for the Negro population were 
more pronounced in 1950 than for the Anglo-white population. 


10 See Westoff, Charles F.: Differential Fertility in the United States: 1900 to 
1952, American Sociological Review, October, 1954, x1x, No. 5, pp. 550-554; Mayer 
and Klapprodt: op. cit., pp. 151-153. 
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Negro socio-economic differentials were maintained from 1940 
to 1950 while Anglo-white socio-economic differentials were 
diminished. 

The increases in marital rates for fifth and higher order 
births for Negro women 20 years and older appears to indicate 
at least a temporary trend toward larger size of family. In con- 
trast, the decrease in marital rates for sixth and higher order 
births for white women over 25 years together with the in- 
creases in marital rates for fourth and fifth order births for 
white women in the ages 20-34 appears to indicate offsetting 
trends toward increase and decrease in average size of family. 





MEDIAN AGE AT FIRST MARRIAGE IN SWEDEN, 
1881-1953 


Rotiin CHAMBLIss' 


HE published vital statistics of most countries, includ- 
ing the United States, are not adequate for the study 
of changes that may have taken place in the median age 
at first marriage over a considerable period of tirne. Sweden, 
along with the other Scandinavian countries and Finland, 
affords a rare example of accurate marriage records long main- 
tained. From published official records, it is possible to com- 
pute the median age at first marriage in Sweden from 1881 to 
1953. This paper presents the results of that computation.’ 

Official vital statistics in Sweden date from a law enacted in 
1748 requiring the clergy to make tabular compilations from 
the church registers. Baptismal, wedding, and death registers 
had long been kept by parish priests, and the Statistical Com- 
mission created in 1756 was able to utilize not only the services 
but also the experience of the clergy in standardizing and im- 
proving the preparation and maintenance of birth, death, 
marriage, and divorce records. This was probably the world’s 
first national bureau of vital statistics. 

Since 1881, official statistics have been published in Sweden 
that not only give for the entire country the ages at which 
males and females marry but also distinguish between first 
marriages and remarriages. Where this distinction is not made, 
the remarriage of the widowed and divorced introduces a source 
of possible misinterpretation that may be of considerable im- 
portance. 

For the period from 1881 to 1900, it is necessary to make 
computations from data recorded in five-year age groups. The 
median ages computed from grouped data in this period are 
based, therefore, on the assumption that there was an equal 


1 Professor of Sociology, University of Georgia. 

2 For comparable data on Finland see an article by the present writer entitled 
“Contributions of the Vital Statistics of Finland to the Study of Factors that Induce 
Marriage” in American Sociological Review, February, 1957, 22, pp. 38-48. 
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Fig. 1. Median age at first marriage in Sweden, 1881-1953. 


distribution of marriages by year for the five-year period. 
Since 1901, the published tables have given first marriages by 
age in years. Consequently, the median ages computed from 
grouped data for the period 1881-1900 are not exactly com- 
parable with those computed for ungrouped data for the period 
1901-1953. It does not appear, however, that this minor change 
in method of computation, made necessary by the change in 
the form in which the official statistics are available, has an 
appreciable influence on the trend pattern described in this 
paper. 

The Central Bureau of Statistics has published for the period 
1861-1950 tables showing marriages by sex and age per 1,000 
single persons, and for the same period computations of the 
average® age at first marriage for both sexes. These summary 
tables are presented in Appendix Tables 1 and 2. It was not 
until 1945, however, that the annual official publication of vital 
statistics began to include a computation of the median age at 
first marriage. As an expression of the central tendency in age 
at first marriage, the median has advantages that justify its 
computation where that is possible. Figure 1 and Table 1 show 


3 In Swedish statistics average represents an arithmetic mean, 
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Mae FEMALE 





| 
—_—- - | 
1881-1890 27.5 25.7 
1891-1900 | 27.8 25.6 
1901-1910 27.2 25.1 
1911-1920 27.7 25.2 
1921-1930 28.1 25.2 
1931-1940 28.2 25.3 
1941-1945 27.5 24.5 
1946-1950 26.9 24.1 
1951 26.7 23.8 
1952 26.7 23.7 
1953 26.6 23.6 
Average 1881-1940 27.7 25.3 





Table 1. Median age at first marriage in Sweden, 1881-1953. 


the median age at first marriage in Sweden from 1881 to 1953.‘ 
These utilize ten-year periods to 1940 and two subsequent 
five-year periods. Medians for each single year during 1881- 
1953 are presented in Appendix Table 3. 

Comments. In these data, the total number of males who 
married for the first time, excluding the year 1953 for which 
figures were not available, was 2,627,654 and of females was 
2,743,149. Thus, there were 115,495 more females than males 
in the first marriages recorded in these data. Obviously, some 
persons marrying for the first time take husbands or wives who 
had contracted a prior marriage, but these figures show that 
in Sweden, as seems to be the case generally, a widowed or 
divorced man is more likely to marry a maiden than is a wid- 
owed or divorced woman to marry a bachelor. In every year, 
the number of females marrying for the first time was larger 
than the number of males marrying for the first time. 

The male age at first marriage shows only slight fluctua- 
tions from 1881 to 1941. Then began a decline that lasted dur- 
ing the war years. By 1946 the median age at first marriage 
for males was 26.9 years. There has been little change since 


*Since 1880, the age at marriage reported in the vital statistics of Sweden has 
represented age at /ast birthday. The median ages computed in this paper would, 
therefore, be more realistic if one half-year were added to the medians as shown. This 
has not been done because official Swedish publications containing for recent years 
computations of median ages at first marriage do not make this refinement. 
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that date, but the age at first marriage for males has not in- 
creased; in fact, it has decreased slightly to 26.6 years in 1953. 
This is the youngest age for males shown in these computations 
by year for the seventy-three years covered by this study. 
Swedish males are now entering marriage a full year earlier 
on the average than was the usual custom from 1881 to 1940. 
Although the change since 1940 is a relatively slight one, it is 
the most pronounced change that has occurred since 1881 at 
least. Furthermore, it has been consistently towards earlier 
marriage and reverses a trend from 1901 to 1940 towards later 
marriage. While it is yet much too early to evaluate the change, 
it may indicate that Sweden’s deliberate efforts to make mar- 
riage more attractive are beginning to show results. 

Changes in the median age at first marriage for females cor- 
respond very closely with those that have occurred among 
males, except for a greater decrease in the marriage-age of 
females. The difference of approximately three years between 
the ages of males and females at marriage that has existed since 
early in this century has been maintained. It is interesting to 
observe that the age difference was only about two years or 
even less during the first twenty-five or thirty years covered 
by this study. 

In 1953, males in Sweden married for the first time at the 


median age of 26.6 years, which was about one year younger 
than was the average between 1881 and 1940, and females mar- 
ried for the first time at the median age of 23.6 years, which 
was 1.7 years younger than was the average between 1881 and 
1940. 
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Appendix Table 1. First marriages per 1,000 single persons, by age. 








25-29 | 30-34 | 35-39 | 40-44 | 45-49 
Years | Years | Years | Years | YEARS 


YEAR 





Males 


1861-1870 , 104. 106.2 26.4 
1871-1880 113. 120.2 28.9 
1881-1890 ) ' 104. 101.7 , 25.3 
1891-1900 0. .5 | 101. 92.6 ; 23.7 


1901-1910 100 88. ' , 21. 
1911-1920 101. 91. ‘ 22. 
1921-1930 j 95. 94 , 20 
1931-1940 110 107. , 22 
1941-1950 145. 113 8. 23. 


Females 


1861-1870 { 98 83. 
1871-1880 8. 4 1104. 83.9 
1881-189) 095. 71. 
1891-1900 3 15 69. 93, 67 





1901-1910 3 92 62 
1911-1920 93 61.: 
1921-1930 94 61.! 
1931-1940 | 3.91 93.41 i. 77 























1941-1950 | 27.5 | 154 171.2 | 98. 


Source: Historisx Statisti« rée Svenicr, |, Beroteninc, Tab. B 6, p. 50. 


Appendix Table 2. Average age at first marriage. 


YEAR | MA.es FEMALES 
| 28.82 
80 28.80 27.05 
90 28.51 6.77 
1900 | 28.78 26.84 

| 


70 27.12 


10 28.66 26.39 
20 29.06 26.45 
30 29.39 26.51 
40 29.44 26.50 


50 | 28 69 25.92 








Source: Histrorisx Statistix ron Svenice, 1, Berotxnine, Tab. B 7, p. 51. 
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Appendix Table 3. Median age at first marriage in Sweden for each year from 
1881 to 1953. 





FEMALE Ace Dirrerence 
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90 
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81 
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ble 3.—(Continued). 


Appendix Ta 


| 


YEAR MALE FEMALE Ace DirrerEence 
| 





.88 
.89 
89 
93 
96 
94 
97 
93 
92 
. 83 


81 


25.20 

25.23 

25.22 

25.20 

25.20 

25.25 

25.24 

25.30 

25.39 

25.47 

25.49 

25.45 

25.36 

25.24 

24.97 

24.78 

24.66 

24.46 

24.32 

24.34 

24.31 

24.19 

24.05 

23.99 

23.93 

26 23.80 
26.72 23.72 
26 23.60 


NmMWwe SNM NM NHN MN NH WN Ww WN dN 


WWwN NNN N RH bh 


Sources: Sveaices Orricie.ta Statistix, published periodically since 1857. References by year 
are as follows: Berotenines-Statisti«: 1881~xxu1, 7; 188a-xxiv, 7; 188 7-xxv, 23; 1884-xxvi, 
7; 1885—xxvu, 7; 1886-xxvin, 27; 1887-xx1x, 27; 1888—xxx, 27; 1889-xxxi, 25; 1890-xxxn, 25; 
18or—xxxin, 28; 1892—xxx1v, 28; 1809-xxxv, 18; 1894-xxxvi, 26; 805-xxxvu, 26; 1896-xxxvim, 
26; 1897—xxx1x, 26; 1808—x1, 26; 1890-x1, 26; 1900-xiu, 26; 1901—xuim, 25; 1ro02—-xL1v, 25; 
10037-xLv, 25; 19004-xxv1, 25; 1905~—xLvu1, 25; 1906—xiviul, 25; 1907—xL1x, 25; 1908-1, 25; 1909-11, 
27; 1910-1, 27. BerotenincsrOre sen: 1911-26, 27; 1912-26, 27; 1913-26, 27; 1914-26, 27; 
1015-26, 27; 1016, 26, 27; 1917-26, 27; 1018, 1019 and 1920-44, 45, 46, 47, 48, 49; 1021, 1922 and 
1023-36, 37, 38, 39, 40, 41; 1024 and 1925-26, 90; 1926-18, 19; 1927-18, 19; 1928-26, 27; 1920-18, 
19; 1090-26, 27; 1031-26, 27; 1932-26, 27; 1933-26, 27; 1934-26, 27; 1075-26, 27; 1936-26, 27; 
1937-26, 27; 1078-18, 19; 1939-18, 19; rogo-18, 19; 1941-78, 19; 1942-18, 19; 1943-18, 19; 1944-18, 
19; 1045-18, 19; 1946-18, 19; 1947-18, 19; 1948-18, 19 ;1940-18, 19; 1950-50, 51; 1951-48, 49; 1952- 
48, 49; 1953-figures for this year are from an unpublished computation of the Central Bureau of 
Statistics. 





SOME SOURCES OF VARIATION IN THE FAMILY 
SIZE OF COLLEGE GRADUATES 


Rogpert GUTMAN AND IrvING BENDER’ 


CONSIDERABLE amount of time, energy, and money 

has been devoted over the last two decades to the 

study of the social and psychological factors associated 
with the fertility of the American population, taken as a whole. 
It may seem odd, therefore, that research dealing with the 
social psychology of family size among college graduates should 
still be in an exploratory stage. This fact is especially curious 
when one recalls that the comparatively low birth rate of the 
college-educated population was one of the first topics to 
attract the attention of demographers early in this century. 
The lack of research about the sources of variations in the 
family size of college graduates also seems strange in view of the 
survey of the fertility of this group which has been conducted 
each year since 1946. It would appear that the authors of 
previous studies have been satisfied largely with demonstrating 
certain simple facts relating to fertility. The earliest studies, 
for instance, emphasized the discovery that the family size of 
college graduates was diminishing from 1850 onward. The 
most recent investigations have given all their attention to the 
fact that fertility in the college-educated population is now on 
the upswing. In other words, research has not been sufficiently 
concerned with understanding the phenomenon under study 
to raise questions about the range and distribution of the 
variation in the family size of college graduates. Previous 
studies also have failed to investigate the differences, in terms 
of social and psychological characteristics, between those grad- 
uates who have small families and others who have many chil- 


1From Dartmouth College. The authors wish to express their gratitude to the 
Milbank Memorial Fund and the Dartmouth College Research Committee for the 
support which made possible the analysis of the data described in this paper; and 
to Drs. Clyde Kiser, Frank Notestein, and Charles Westoff for their comments on 
the original manuscript. 
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dren.* ‘These are the questions which the study reported in 
the present paper has attempted to explore. 

The sample to whose fertility behavior these questions have 
been addressed consists of 95 men who graduated from an 
eastern Ivy League College in 1940. They were chosen as sub- 
jects for the reason that a wealth of data, consisting of in- 
formation on approximately forty of their social and psycholog- 
ical characteristics, had been collected by Bender and was 
readily available for analysis. Bender obtained these data while 
the men were still seniors in college, as part of a study he was 
conducting in 1939-40 dealing with the relationship between 
motivation in college and visual deficiencies.’ In order to make 
the data usable at the present time for the purposes of the 
investigation reported here, the materials Bender had assem- 
bled were supplemented by means of a mailed questionnaire 
sent to each of the respondents in the original study, inquiring 
about such matters as present occupation, marital history, num- 
ber of children, and other additional information. Further data 
from the files of the college’s alumni record office were made 
available to the authors.* 

In 1939-1940, Bender chose 124 seniors to serve as subjects 
for his research. They were selected for a variety of reasons, 
but when examined in terms of scholastic aptitude and per- 
formance, the group was judged representative of the entire 

2 An exception to this statement is the paper by Osborn who, in his study of 
Princeton alumni, compared the fertility of graduates in terms of occupation and 
scholastic average. See Osborn, John J.: Fertility Differentials among Princeton 
Alumni, Journal of Heredity, 1939, 30, pp. 565-567. Phillips, who wrote several 
papers on the birth rate among Harvard graduates of the nineteenth century, did, 
in one of his papers, relate a very crude and questionable index of vocational success 
to number of children. See Phillips, John C.: Success and the Birth Rate, Harvard 
Graduates Magazine, 1937, 35, pp. 565-570. The 1956 survey of the fertility of college 
graduates, conducted annually since 1946 by the Population Reference Bureau, has, 
for the first time since the survey was inaugurated, tried to break down the over- all 


results in terms of factors which may be interpreted as approximate versions of the 
influence of socio-economic status and religious affiliation. 

8 Bender’s original study is fully described in Bender, Irving E., et al.: Mortrva- 
TION AND VisuaL Factors, Hanover, N. H.: Dartmouth College Publications, 1942. 

* Information about other aspects of fertility, including ideal family size, number 
of children planned, duration of marriage to first birth and between successive births 
was also collected. Some of the additional data are discussed in the present paper 
but most of them will be reported subsequently. 
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senior class.° Of the 124 subjects, 118 had survived to 1955, 
when it was decided to investigate their fertility. The mailed 
questionnaire was addressed to each one of the 118 during the 
late Spring of 1955, and by the autumn of the same year, when 
the analysis of the data was begun, 101 men, or 85 per cent of 
the 118 survivors, had replied. Of this latter number, 5 were 
still single, 1 was divorced and 95 were married. It is with these 
95 men that our report deals.° 


‘THe RANGE or FAamity Size AMONG THE GRADUATES 


Within fifteen years of their graduation from college, 1.e., 
in the Spring of 1955, the married graduates had an average of 
2.43 children, with many years of fecund life still ahead of 
them. Of the ninety-five men, 5 still had no children, 9 had one 
child, 35 had two children, 33 had three, 12 had four and 1 had 
five offspring. 

Two questions were asked of men in the sample in an at- 
tempt to estimate their completed fertility. First of all, they 


were asked what they considered their ideal family size. The 
distribution of their replies is given in Table 1. In terms of 
this question, and assuming that the stated ideal represents 
their own plans, the average size of the intended family was 
3.14. A second question, introduced as a means of corroborating 
the interpretation of the responses to the question on ideal 


5 Bender, et al.: op. cit., pp. 47-48. 

6 We have compared the 101 men who made returns by the time the analysis of 
the data was started, in the autumn of 1955, with the 118 survivors to whom ques- 
tionnaires were sent. The comparison was made in terms of the following character- 
istics: father’s occupation; parents’ education; total number of siblings; religious 
denomination; major im college; academic standing in college; and job mobility since 
leaving college (information about the last factor was obtained from the alumni 
record office). We found no significant differences between the group of 101 men and 
the 118 men in terms of any of these characteristics. The 17 men who did not make 
returns do, however, differ significantly both from the group of 118 survivors and 
from the 101 men who made returns, in terms of three characteristics. Those who 
did not respond to the questionnaire had fewer siblings, stood much lower academi- 
cally and have had much greater job mobility. In view of the results reported later 
in this paper, we tend to believe that these characteristics imply that the 17 men 
have fewer children than the sample whose fertility behavior we have investigated. 
Therefore, the average fertility of the married men among the 118 survivors is prob- 
a lower than the average of 2.43 reported for the 95 married men we have 
studied. 
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family size, inquired how many more children the respondents 
wanted—if they already had offspring—or how many they 
planned to have—if in 1955 they still had none. Table 1 also 
shows the results of the replies to this question. The size of 
the average intended family in terms of this procedure is 3.08, 
a result which comes exceedingly close to the answer obtained 
through the use of the first question. 

To put it in another way, we can say that the range of 
fertility among the graduates, judged in terms of family size 
fifteen years after graduation, is from 0 children to 5 children, 
with the heaviest concentration in the middle of the range. If 
the group fulfills its plans as expressed in their responses to the 
questionnaire, this range will be altered somewhat, since no 
graduate plans to remain childless and there may be a few 


Table 1. Number of children, ideal family size and intended number of children 
among 95 married male graduates. 








NumBer or Grapvu- 
Numper or Grapu-| ATES For Wuom 
Number or | ares Wirn Statep | Number or Cutr- 
CHILDREN NuMBER OF DREN REPRESENTS 
CHILDREN “IpEAL FAMILY 
Size”! 


NuMBER or Grapbu- 
ates For Wuom 
NumsBer or CuiL- 
DREN REPRESENTS 
InTENDED NuMBER 





Non 0 (0) 0 
One 0 (1) 2 
One or Two 2 
Two 8 (20 25 
Two or Three - _ 
Three 33 31 
Three or Four —- -- 
Four 16 
Four or Five — 
Five or More 6 
No Answer 15 


Tora. 95 

















were 


1 In interpreting this column, it should be realized that “One or Two,” “Two or Three,” etc. 
were seeaell alternatives in the question relating to ideal family size but not in the questions on 
which the data for number of children intended are based. If we allocate each of the “or” responses 
to the ——— alternatives, the responses in parentheses result. For pss the figure in this 


column which shows that 20 respondents had an ideal family size of two children was obtained by 
adding to the 8 men who stated that two was the ideal family size, one-half the number of re- 
qponess in the “One or Two” category, or 1 respondent; plus one-half the number in the “Two or 
Three” category, or 11 more men. 

* This graduate had five children. 
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families with more than five offspring.’ The average level of 
fertility should be more than adequate for replacement.* 


Tue Factors AssociATED WITH VARIATION IN FAMILY SIZE 


How do the members of the sample who have small families 
fifteen years after graduation differ from the men who have 
three, four or five children? In discussing our answers to this 
question, we wish to emphasize that our results are limited by 
the kinds of relationships it was possible for us to investigate 
given the fact that the available data were collected by Bender 
with the different purposes of his original study in mind. This 
has meant that certain factors which we suspected might be as- 
sociated with fertility differences could not be studied, such as 
the influence of the wife’s background and attitudes on the 
number of children. On the other hand, we have examined the 
association between fertility and a large number of variables 
which, had this not been an exploratory study, we might have 
ignored.” 

Three different techniques of analysis were employed in 
studying the data, depending upon the nature of the inde- 
pendent variable to which fertility was being related. The fol- 
lowing three groups of independent variables were all related 


to fertility by dichotomizing the variables, computing phi co- 


eficients, and then testing the coefficients for statistical sig- 
nificance at the 5 per cent level of probability. The dependent 
variable, number of children, was also dichotomized, using 
respondents with “O to 2 children” and those with “3 or more 
children” as the two groups. 


A. Independent Variables Indicating the Social Background 
of the Respondent. 


7One graduate has adopted children but he has been classified as “childless.” 
It will be interesting to see who among those that are now “childless” will have 
children “naturally,” or will adopt children or will never have a family. 

8 It has been estimated that an average of 2.15 children is necessary for replace 
ment among college graduates. Population Reference Bureau, Population Bulletin, 
1956, 12, p. 90. This figure obviously relates to all graduates, not simply married 
ones. 

9 Information was available about the educational experience of the wife but this 
variable was not significantly related to number of children. See Table 2. 
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1. Type of School at Which the Respondent Prepared for 
College. Fifteen respondents had attended a private preparatory 
school and 80 came to college directly from a public high school. 

2. Occupation of Respondent’s Father. The information 
relating to this variable was scanty and only two broad groups 
could be established: 32 respondents had fathers who were in the 
prefessions and 60 had fathers who were business men. Of the 
95 men in the sample, only three had fathers whose occupations 
would place them below the middle class, and these respondents 
were excluded in the analysis of this particular variable.” 

3. Parents’ Education. For 43 respondents neither parent 
had attended college for any period. For 52 respondents at least 
one parent had spent some time in college. 

4. Total Number of Siblings. Forty-eight respondents were 
either only children or had one sibling. Forty-one respondents 
had two or more siblings.” 

5. Number of Male Siblings. Thirty-nine respondents had 
no brothers and 50 had one or more brothers. 

6. Number of Female Siblings. Forty-seven respondents 
had no sisters and 42 had one or more sisters. 

7. Religious Denomination. Of the ninety-five marzied 
men in our sample, 78 were Protestants, 9 were Catholics and 8 
were Jews. 

B. Independent Variables Indicative of the Respondent’s 
Career in College. 

1. Major Subject. Thirty-one respondents concentrated 
their studies in the Humanities, 10 in the Natural Sciences and 
54 in the Social Sciences. 

2. Extra-Curricular Activity. Fifty-four respondents en- 
gaged in fewer than four extra-curricular activities and 37 par- 
ticipated in four or more. 

3. Academic Standing. Forty-four respondents stood in 
the upper half of their class and 51 respondents were below the 
fiftieth percentile. 

10 The reader is advised to keep this fact in mind in thinking about the implica- 
tions of our results. It means that the subjects, being graduates of an Ivy League 


College, probably come from a higher social class than the average for college gradu- 
ates of the same year in the United States as a whole. 

11 Where the sum of the men in each of the groups created by the dichotomy is 
less than 95, as in the case of this variable, the deficiency can be attributed to lack 
of information relating to the variable for some of the respondents in the sample. 
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C. Independent Variables Indicating the Respondent’s Career 
Between Graduation in 1940 and 1955 Survey. 


1. Job Mobility. Seventy respondents held only one or two 


different jobs between 1945 and 1955 while 25 respondents had 
held three or more jobs in the same period. 


2. Civic Participation. Sixty-eight respondents partici- 


pated actively in civic affairs and 27 respondents did not par- 
ticipate actively. 


3. Wife’s Education. Thirty-five respondents had wives 


who completed high school or attended secretarial school and 
60 respondents had wives who had gone to college. 


4. Church Attendance. Thirty-one respondents reported 


weekly church attendance and 63 reported less frequent attend- 
ance or none at all. 


Table 2. Phi coefficients showing the degree of relationship between three 
groups of dichotomized independent variables and the number of children, also 
dichotomized, for 95 married college graduates. 


A. Independent Variables Indicating the Social Background 
of Respondent 

Type of Preparatory School 

2. Occupation of Father 

3. Parents’ Education 

4. 

5. Number of Male Siblings 

6. 

Fe 


B. Independent Variables Indicative of the Respondent's 
Career in College 


4 
“. 
a 
35 


C. Independent Variables Indicating the Respondent's Career 
Between Graduation 1n 1940 and 1955 Survey 


Put Coerricients 


— _ _ —— a ce | ee 


Total Number of Siblings 


Number of Female Siblings 
Religious Denomination 


Major Subject 
Extra-Curricular Activity 
Academic Standing 





1. Job Mobility -A/7 


4. 


® Coefficient is statistically significant at the 


4 
3 


Civic Participation 16 
Wife’s Education ll 
Church Attendance } 20* 


5 per cent level of probability, according to the chi- 


square test. ‘ Z 
b The table on which this result is based had more than four cells. Consequently, the contingency 
coefficient, rather than the phi coefficient, was computed. 
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Table 2 shows the results of the analysis of the relationship 
between these variables and number of children, expressed in 
terms of phi coefficients.** Only three of the independent varia- 
bles yield phi coefficients that are statistically significant. 
These are: religious denomination, church attendance, and total 
number of siblings. Catholics have the largest familtes, fol- 
lowed by Protestants and Jews, in that order. Those who at- 
tend church more regularly have more children. The greater 
the number of siblings in the family of orientation, the more 
children in the family of procreation. 

The analysis of variance technique was used to compare six 
occupational groups in terms of fertility. These six groups were 
defined as follows: 


1. Eighteen respondents who held positions in small to me- 
dium-sized family businesses which had been started by their 
fathers, uncles or grandfathers. 

2. Thirteen respondents who ran small businesses which they 
had established themselves, either alone or in collaboration with 
one or more associates. 

3. Seventeen respondents who were salaried professionals: en- 
gineers, journalists, editors, university, prep school or public 
high school teachers and administrators plus minor civil service 
officials. 

4. Twelve respondents who were independent professionals: 
lawyers, physicians and accountants. 

5. Twenty-one respondents who were executives in medium 
to large corporations, which were not family connected busi- 
nesses, in the capacities of production manager, account execu- 
tive (if the corporation was an advertising agency), personnel 
manager and so on. 

6. Thirteen respondents who were salesmen in medium to 
large corporations, with which, again to the best of our knowl- 
edge, they had no family connections. 


This occupational classification was developed on the basis 
of the data available about each member of the sample. Al- 


12 A good discussion of the virtues and also the limitations of the phi coefficient 
for expressing the relationships implicit in a four-cell table can be found in McNemar, 
Quinn: Psycuo.ocicar Statistics, New York, John Wiley, 1955, pp. 202-203. 
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though it thus has a certain specific focus, we believe it offers 
a promising start in dealing with the complex question of trying 
to find a classification of occupations which is adequate for 
dealing with college graduates, a group which is homogeneous 
in terms of the standard occupational scales used to study the 
national labor force. To put it in another way, we believe that 
the census classification of occupations in terms of “proprietors, 
managers and officials”; “professional and semi-professional 
workers”; etc. is not sufficiently refined for the men we studied, 
almost all of whom became either professional men or proprie- 
tors. Two factors underlie the classification used here: “oppor- 
tunity for status allocation” and “total annual income.” The 
first of these factors may be defined as the probability that a re- 
spondent’s family of orientation is able to place him in an up- 
per-class status. For instance, a graduate whose father owned 
a medium-sized business and who was therefore “guaranteed” 
a top position within its executive hierarchy would rank high 
in terms of “opportunity for status allocation.” But a graduate 
who wanted to become a physician and whose father owned a 
small business would rank low in terms of this factor, since the 
father could not “guarantee” the son either admission to med- 
ical school or a successful practice. 

The factor “total annual income” is self-explanatory. Re- 
lating the two factors to the six-fold classification above, we 
regard the respondents who hold positions in small to medium- 
sized family businesses as having the best “opportunity for 
status allocation” and “total annual income” probably some- 
what above the average of the sample. The corporation execu- 
tives, on the other hand, would rank considerably above the 
average in “total annual income” but their “opportunity for 
status allocation” would be less than the men who entered 
family businesses—assuming, as we do, that the executives 
obtained their jobs through their own efforts without the help 
of family connections. The salesmen, we suppose, are at the 
greatest disadvantage in terms of both factors, and this fact 
may go far in explaining their low fertility. 





296 The Milbank Memorial Fund Quarterly 


The mean number of children for each of these occupational 
groups was computed and the results are shown in Table 3. 
We find that those respondents who are members of family 
businesses which had been started by earlier generations and 
which, therefore, were “going concerns” when the respondents 
joined them, have the most children, an average of 3.00 per 
respondent. The group with the next highest fertility is that 
of the salaried professionals. In third position are the respond- 
ents who hold executive jobs in medium to large-sized corpora- 
tions: they have 2.5 children. The independent professionals, 
including the physicians, have 2.17 children. Fifth position is 
held by the men who are members of small businesses which 
they themselves started. The salesmen have the lowest fertility, 
1.77 children. The results are significant at the 5 per cent level 
of probability. 

Correlation analysis was employed to study the degree of 
association between a battery of psychological rating scales and 
number of children, as well as between the number of months 
each respondent had been married at the time of 1955 survey 
and number of children. The following psychological rating 
scales constituted the independent variables in this analysis. 

1. Modal Ratings in Behavior Description. This rating 
scale was developed by Bender as an adaptation of a similar 


Table 3, Mean number of children by occu ational grou for 95 married male 
3 i 
graduates. 


OccupaTionaL Group N® [Mean Numper or CuHItpren? 


Graduates in Small to Medium-Sized Family 
Businesses 18 00 
Salaried Professionals 17 | 
Executives in Medium to Large-Sized | 
Corporations 
Independent Professionals 
Graduates in Small to Medium-Sized | 
Businesses Started by Themselves 
Salesmen in Medium to Large-Sized 
Corporations | 5; 


2 





® One graduate, now retired, was not included in this particular analysis. ? 
_© F for this column is 3.06 which, with m equal to 5 and nz equal to 88 makes the results sig- 
nificant at approximately the 3 per cent level of probability. 
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form published by the Reports and Records Committee of the 
Progressive Education Association.”* It provides ratings of the 
respondents in terms of these traits: responsibility-dependabil- 
ity; creativity; influence; open-mindedness; inquiring-mind- 
edness; powers of analysis; seriousness of purpose; expressive 
quality; value energy; and work habits. The ratings, of course, 
refer to traits associated with performance in an educational 
setting. The students were rated by their instructors and by 
other educational personnel, such as deans and athletic coaches, 
during the course of their senior year in college. Each respond- 
ent was rated by an average of eight persons. Each trait was 
rated in terms of a five-point scale. 

2. Allport-Bender Rating Scale for Traits of Personality. 
This was another rating scale, but one dealing with personality 
rather than behavior. The traits on which the respondents 
were rated in 1940 were these: practical intelligence; energy 
and purpose; emotional stability; ambition and dominance; 
attitude toward self; attitude toward others; and degree liked 
by others. Three series of ratings were obtained on each 
respondent: a self-rating; a rating by associates; and a rating 
by Bender."* 

3. Allport-Vernon Study of Values. This famous test, which 
attempts to determine the relative importance which different 
kinds of values have for an individual, was given to the gradu- 
ates in 1940 and to a smaller proportion of the total sample 
again in 1955. The values which the test attempts to measure 
are: theoretical, economic, aesthetic, social, political and re- 
ligious.*° 

4. Rating on Introversion-Extroversion. A large proportion 
of the respondents were given Rorschach tests in 1940 and a 
rating for them in terms of an introversion scale based on their 
answers to the test was computed. In addition, Bender made 
his own rating of the degree to which the respondent was intro- 
verted or extroverted. 

18 Bender, et al.: op. cit., pp. 23-24. 


14 [bid., pp. 24-25. 
15 [bid., p. 22. 





Table 4. Pearson product-moment coefficients of correlation (r) showing the 
degree of association between number of children and selected independent 
variables for 95 married male graduates. 








INDEPENDENT VARIABLE 


!. Modal Ratings in Behavior Description 
A. Responsibility and Dependability 
B. Creativity 
3d Influence 
D. Inquiring Mind 
E. Open Mind 
F. Power of Analysis 
G. Seriousness of Purpose 
H. Expressive Quality 
I. Value Energy 
J. Work Habits 








? 


Allport-Bender Rating Scale of Traits of Personality 
A. Self-Ratings 
1. Practical Intelligence 
. Energy and Purpose 
. Emotional Stability 
. Ambition and Dominance 
. Attitude toward Self 
6. Attitude toward Others 
RB. Ratings by Associates 
1. Practical Intelligence 
. Energy and Purpose 
. Emotional Stability 
. Ambition and Dominance 
. Attitude toward Self 
». Attitude toward Others 
7. Liked by Others 
C. Ratings by Bender 
1. Practical Intelligence 
2. Energy and Purpose 
3. Emotional Stability 
4. Ambition and Dominance 
5. Attitude toward Self 
6. Attitude toward Others 
7. Liked by Others 


3. Allport-Vernon Study of Values 
A. Administered in 1940 
1. Theoretical 
. Economic 
. Aesthetic 
. Social 
. Political 
6. Religious 
B. Administered in 1955 
1. Theoretical 
2. Economic 
3. Aesthetic 
4. Social 
5. Political 
6. Religious 


4. Extroversion Score 
1. Rorschach 
2. Bender 


5. Number of Months Married at Time of Survey in 1955 | 





* Significant at the § per cent level of probability. 
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Table 4 gives the results of the various correlation analyses. 
Only two variables were found to be significantly related to 
the number of children of the respondents. One of these was 
the length of time the respondents had been married at the 
time of the survey in 1955, which showed an association of 
.2714 with fertility. The other variable was Bender’s rating 
of the degree of extroversion, for which the correlation co- 
efficient was .4815. The latter relationship is not so significant, 
in the statistical sense of this word, as might appear, since the 
score was available for only forty respondents. 


CoNCLUSION 


On the basis of these data, what can we state are the sources 
of fertility differences among college graduates? Again, we 
wish to emphasize that our answer is subject to two qualifica- 
tions. The study does not deal with completed fertility but 
with fertility fifteen years after graduation, which in the case 
of most respondents puts them in the age bracket 35 to 40. 
Second, the answer is given in terms of the data available to us, 
the nature and limitations of which should be fully clear to the 
reader by now. 

The analysis of the data points to the influence of six factors 
on fertility. Cati clics have more children than Protestants, and 
Protestants than jews. The more regularly a graduate goes to 
church, the more likely he is to have a large family. (It is 
recognized that having a large family may encourage more fre- 
quent church attendance.) Graduates who have a greater 
number of brothers and sisters will themselves tend to have 
more children. Fertility varies significantly in terris of the fol- 
lowing classification of occupations: men in family businesses; 
salaried professionals; executives in large corporations; inde- 
pendent professionals; men in businesses they started them- 
selves; and salesmen. As might be expected, the longer a grad- 
uate has been married, the more likely it is that he will have a 
larger family. Finally, extroverts will have more children than 
introverts. All these relationships are statistically significant 
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at the 5 per cent level of probability. Whether, in turn, some or 
all of these factors are so interrelated that they can be reduced 
to a smaller number of variables than six, or even to a single 
basic factor, is a matter which we hope to be able to consider 
in a later paper. 

It is striking that the measures of psychological attributes 
show so little relationship to fertility, but how to interpret this 
fact poses a problem. Does it mean, for instance, that psycho- 
logical differences among college men have relatively little im- 
pact on fertility? Or is the absence of positive results due to 
imperfections in the test materials available to us? In subse- 
quent analysis of the data used in this study we hope to control 
the influence of some of the significant sociological variables; 
perhaps under those conditions some of the psychological fac- 
tors will show significant association with fertility, in which 
case we will be in a better position to decide between the al- 
ternative explanations of this curious result. 


SUMMARY 


The present paper reports the results of a study of the fertil- 
ity of a representative group of 95 married men who graduated 
from an eastern Ivy League college in 1940. Two questions 
have guided the study: what has been the range of variation 
in the fertility of the graduates to date; and what are the social 
and psychological factors associated with this variation? 

In relation to the first question, it was found that fifteen 
years after leaving college, the members of the sample had an 
average of 2.43 children. Five men were childless and only 
one had as many as five offspring. If the respondents carry out 
their present fertility plans, they will average a little over three 
children per graduate. All the respondents expect to have chil- 
dren but few plan to have five children or more. 

So far as the sources of variation in family size are concerned, 
six factors were shown to be positively and significantly associ- 
ated with fertility. These factors were: broad religious group, 
church attendance, number of siblings, occupation, length of 
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time married and degree of personality extroversion. With the 
exception of the extroversion score, none of the other psycho- 
logical factors on which we had information were significantly 
related to number of children. 

In a subsequent paper we hope to report on some attempts to 
refine the results of the present research. 
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AGE DISTRIBUTIONS AS AFFECTED BY CHANGES IN 
FERTILITY AND MORTALITY—A FURTHER NOTE 


the note by Karpinos in the January issue of the Quarterly 
provides an opportunity to clarify what is and is not 
shown in recent analyses of the relation of mortality and fer- 
tility to age distributions.’ I shall limit myself—as Karpinos 
does—to stable age distributions under various fertility and 
mortality schedules. Some of the recent discussion (notably 
Stolnitz’s article and the latter part of my earlier piece) ex- 
tends to other than stable distributions; but the points raised 
by Karpinos’ note can conveniently be handled in the stable- 
distribution context. 

The recent discussion can be divided into two major com- 
ponents: (a) an analytical part providing the means for de- 
termining the ultimate effect on a stable age distribution of 
any change in mortality, fertility, or both; and (b) an em- 
pirical part that, by applying techniques developed in the 
analytical portion, summarizes the age-distribution effects of 
recorded changes in fertility and mortality. 

The main conclusions of the analytical part of the discussion 
are easily stated. Fertility changes have unambiguous effects 

1 Karpinos, Bernard D.: Age Distributions as Affected by Changes in Fertility 
and Mortality, Milbank Memorial Fund Quarterly, January, 1957, xxxv, No. 1, pp. 
95-96; Coale, Ansley J.: The Effect of Declines in Mortality on ‘Age Distributions. 
in Trenvs AND DirrerenTIALs In Morta.iry, Proceedings of a Round Table at the 
1955 Annual Conference, Milbank Memorial Fund; Coale, Ansley J.: The Effects of 
Changes in Mortality and Fertility on Age Composition, Milbank Memorial Fund 
Quarterly, January, 1956, xxxiv, No. 1; Stolnitz, George J.: Mortality Declines and 


Age Distribution, Milbank Memorial Fund Quarterly, April, 1956, xxx1v, No. 2. See 
also the long list of citations in the Stolnitz article. 
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—a reduction in fertility always reduces the fraction at younger 
ages (below the mean age of a population, roughly speaking), 
and raises the fraction at older ages. The effect of changes in 
mortality, on the other hand, depends on the age composition 
of the changes. A uniform per cent improvement in the proba- 
bility of surviving has no effect on the age distribution; above- 
average improvements in survivorship in infancy and early 
childhood have effects similar to a rise in fertility—yielding 
a larger fraction of young persons and a smaller fraction of 
older persons; while above-average improvements in survivor- 
ship at ages above 50 increase the fraction at those ages. 
The majority of substantial improvements can be closely 
represented by a uniform per cent increase in the probability 
of surviving at all ages, plus an excess improvement under 
age 5 and over age 50.* To ask whether an improvement in 
mortality of the usual form raises or lowers the fraction over ~ 
65 (with constant fertility) is to ask whether the excess im- 
provement in survivorship under age 5 does or does not 
swamp any improvement over age 50. The analytical part of 
the discussion cannot provide an answer to this question. It 
can be answered only by looking at the age pattern of each 
mortality improvement. 

A survey of 44 rather large changes in mortality risks shows 
that in a slight majority of cases the fraction over 65 would 
have been decreased had fertility remained at former high 
levels and mortality been subject to the recorded improve- 
ment. This statement would hold for Scotland 1865-1895, 
England and Wales 1846-1886, Berlin 1878-1901, Breslau 
1883-1898, Italy 1881-1900, Switzerland 1878-1896, Germany 
1905-1933, Sweden 1905-1925, Norway 1905-1925, France 
1900-1935, Canada 1928-1941, United States (Death Regis- 
tration Area, white population) 1900-1940, Iceland 1905-1935, 
Netherlands 1905-1925, Denmark 1903-1938, New Zealand 
1903-1936, German Federal Republic 1946-1950, Union of 
South Africa (European population) 1921-1936 and 1936- 
1946, Japan 1923-1953, Jamaica 1921-1946, Portugal 1920- 


2 Even if the improvement in mortality departs from this pattern, its effect on the 
stable age distribution can be approximated by a —— technique described in 
Coale, A. J.: The Effects of Changes in Mortality and Fertility on Age Composition 
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1940, and Mexico 1930-1940 (a total of 23 instances). 

In most other instances, a slight increase in the fraction over 
65 is more than offset by a larger increase in the youngest 
fractions (both increases of course occurring at the expense 
of intervening ages) so that the median age of the stable 
population is lowered by the mortality improvement. Ex- 
amples of this are Belgium 1846-1896, Sweden 1846-1896 and 
1936-1943, Germany 1876-1896, Prussia 1856-1896, Nether- 
lands 1846-1885, Switzerland 1905-1935, Australia 1905-1933, 
Scotland 1911-1931, England and Wales 1911-1931, Denmark 
1938-1948, Canada 1941-1947, Trinidad and Tobago 1921- 
1946, British Guiana 1921-1946, Chile 1920-1940, Ceylon 
1921-1952, and Taiwan 1905-1938 (a total of 17 instances). 

Finally, there are a relatively few instances of large changes 
in mortality (for which a life-table record exists) where both 
the fraction over age 65 and the median age are increased. 
These are Norway 1936-1947, Netherlands 1936—1948, United 
States (white population) 1945-1952, and Republic of Ireland 
1936-1946 (a total of 4 instances). 

All instances of the last category of mortality improvement 
are found in the recent history of low-mortality areas; and 
this category is inevitably destined to become increasingly 
prominent if mortality reductions continue. There is simply 
no more room in the advanced countries for further substantial 
improvements except of the form that would produce dis- 
proportionately more old people, with only a minor offsetting 
effect at the young end of the age distribution. 

To turn now to Karpinos’ specific statements. As an analytic 
proposition, it is beyond dispute that an increasing proportion 
of aged persons can arise from decreases in mortality, fertility, 
or both. I would insist that a decreasing proportion can arise 
from decreases in mortality (but not in fertility). As an em- 
pirical generalization, it appears that the majority of the 
recorded large changes 1 in mortality show a more prominent 

“vouthening” than an “aging’ ’ effect. The most notable ex- 
ceptions, however, are concentrated in the recent experience 
of low-mortality areas, as noted just above. I would disclaim 
any intention to explain the current aging of European and 
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North American stable age distributions entirely by fertility 
declines.* 

I find little value in Karpinos’ example (displayed in Table 
1 in his note), either empirically or analytically. Its empirical 
value is limited by the fact that it compares mortality risks 
in life tables that do not represent the changing life-chances 
in a single real population, but rather the different life-chances 
in three quite different groups. One of the life tables is based 
on at least moderately reliable data—the table for United 
States white females in 1929-1931. Another—the table for 
United States Negro females—is based on a combination of 
registered deaths and enumerated population that is quite 
probably seriously deficient at both extremes of the age range. 
In other words, the detailed shape of this Negro life table is 
not reliable. But it is the shape that determines the age- 
distribution effects of shifting to another life table. The third 
life table in the comparison is a largely hypothetical table taken 
from Dublin and Lotka, Lencru or Lire. It was derived by 
applying plausible reduction factors to the q, values of the 
1931 New Zealand life table in an effort to estimate as of 1936 
what a very low mortality life table would look like. A more 
appropriate comparison with the 1929-1931 Negro life table 
is provided by a later United States nonwhite table. The 
table for 1949 has |, values at ages one and 45 comparable to 
the 1929-1931 white life table. Moreover, the defects in an 
earlier table—such as the United States table for Negroes in 
1929-193 1—are likely to be repeated to some degree in a later 
table; hence the age pattern of changes is perhaps less in- 
fluenced by erroneous data than when the standard of com- 
parison is a life table with a different pattern of errors. 

In shifting from the 1929-1931 United States Negro life table 
to the 1929-1931 white life table (with constant fertility), 
the fraction over 65 in the stable age distribution is substan- 
tially increased.* The fraction over 65 is also increased in a 


3 However, this is an example of the limitations of the stable age distribution as 
an analytical device. The major portions of recent actual increases in the proportion 
aged are often the result of rapid declines in fertility occurring thirty to sixty years 
in the past. 

4If the shift is from the 1929-1931 Negro life table to the 1949 nonwhite table, 
the increase in the fraction over 65 would be reduced by more than 50 per cent. 





306 The Milbank Memorial Fund Quarterly 


change from the 1929-1931 white life table to Dublin and 
Lotka’s hypothetical table. However, these facts are in no 
way proved (as I shall show below) in Karpinos’ table or 
in his text. 

The analytical defect in Karpinos’ table is more funda- 
mental. ‘The columns show the rising fraction above age 65 
as the intrinsic rate of increase declines with the same life 
table. ‘This rising fraction is quite properly attributed to de- 
clining fertility. ‘The rows in the table show a rising fraction 
above age 65 for the same r, as one proceeds to life tables with 
lower mortality. According to Karpinos, the increased frac- 
tions over 65 are “mainly changes due to declining mortality.” 
Actually, when mortality improves and r is fixed, fertility 
necessarily declines. Whether the tabulated increase in the 
fraction over 65 is caused largely or even wholly by this change 
in fertility depends on the age structure of the change in mor- 
tality. 

Consider the comparison shown in Table 1: 


Table 1. Per cent over 65 in various stable age distributions. 


Lire Taste oF Swepen | Lire TasLe or Swepen 


1891-1900 1946-1950 


r=0 11.83 15.43 


Fertility Constant at 
1896-1900 Levels 7.48 } 6.66 
Fertility Constant at 


1950 Levels 14.92 13.47 


Following Karpinos’ lead, we would say that the higher 
fractions over 65 with lower mortality and the same value of 
r are “mainly changes due to declining mortality.” Actually, 
if fertility is held fixed, the later life table yields a smaller 
fraction over age 65. Hence the change shown in the table 
for the same value of r is caused whoily (and then some) by 
the decline in fertility required to yield a constant r with im- 
proved mortality. That the differences in his table are in fact 
“mainly changes due to declining mortality” is the fortuitous 
result of his choice of (rather non-comparable) life tables. 

To summarize: Improvements in mortality can either in- 
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crease or decrease the fraction over 65, and increase or de- 
crease the median age in stable (and actual) age distributions. 
Fertility reductions can only increase the fraction over 65 
and raise the median age. Except for the last two decades of 
experience in relatively advanced countries, the recorded de- 
clines in mortality have tended mostly to decrease the fraction 
over 65, and in an overwhelming majority of instances to de- 
crease the median age. Recent experience in areas with the 
lowest mortality risks indicates a relationship that will inevit- 
ably become the universal one (if mortality improvements 
continue )—a rising fraction over 65 and a rising median age 
caused by mortality improvement. 


Ans.ey J. CoaLe 


VITAL TRENDS AND AGE DISTRIBUTION: 
AN ADDED NOTE 


rk. Karpinos’ recent note, “Age Distributions as Affected 

by Changes in Fertility and Mortality,” invites further 
comment.’ That stable-age distributions, “though theoretical, 
can be advantageously utilized in general discussions on the 
expected effects of mortality and fertility on age structures” 
is readily accepted, provided their limitations are also clearly 
in sight. Since such distributions are inherently long-run, 
they provide little information or even guidance on transitions. 
Yet our interest as often as not is focused on 15 or 30 year 
consequences; indeed, most problems which have led to the 
postwar reexamination of the relations between vital trends 
and age have had just such time spans in view.’ 

The more immediate reason for the present note is to correct 
an apparent misinterpretation by Karpinos of his data. The 
variations he shows in the stable-age proportion 65 and over 
for varying rates of increase and a fixed life table are, as he 
states, the results of fertility changes alone. It is not true, 

1 Milbank Memorial Fund Quarterly, January, 1957, 35, No. 1, pp. 95-96. 


2 See the sources cited in my “Mortality Declines and Age Distribution,” Milbank 
Memorial Fund Quarterly, April, 1956, 34, No. 2, pp. 178-215. 
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however, that the indicated variations for a fixed rate of in- 
crease and varying life tables reflect “mainly changes due to 
declining mortality.” Reference to his results shows that, for 
each rate of increase, the proportion 65 and over rises by about 
55-60 per cent when the life table for Negroes is replaced by 
one for whites and by 35-40 per cent when the latter is re- 
placed by the so-called hypothetical life table. Crude but un- 
doubtedly sufficient calculations, using procedures developed 
in my paper, indicate that the increases would be well below 
20 per cent under either substitution, provided that fertility 
had really stayed constant. The explanation for the discrep- 
ancies, of course, is that replacing a higher-mortality life table 
by a lower-mortality one, while keeping the rate of increase 
constant, really implies a decline in fertility. 

In short, the proper conclusions from these pure illustrations 
are along the lines indicated by universal experience. The 
emergence of mortality, rather than fertility, as the predomi- 
nant cause of aging has yet to be found in any substantial seg- 
ment of the world’s population. 

Demographic predictions are perhaps best kept unvoiced 
these days but two seem to me sufficiently plausible to be 
hazarded. In the underdeveloped areas of Latin America, 
Africa, and Asia, fertility should be by far the most important 
determinant of such aging as will be encountered over the 
next century as a whole. Secondly, the reverse situation is 
likely to develop among Western populations, and this within 
the foreseeable future. The circumstances which could relegate 
fertility to a secondary role in these areas appear quite prob- 
able. On the fertility side, it will be enough if the trends neither 
move markedly upward nor decline to levels implying precipi- 
tous depopulation. On the mortality side, the thing to look 
for is whether percentage changes in Western survival rates 
are tending to an age pattern which departs from the tradi- 
tional one. My expectation is that where such changes have 
typically resembled a “reversed J” in relation to age, those 
of the future should increasingly approximate a J-shape. 
Such a shift would imply very different effects on age composi- 
tion from what we have seen in the past. 

Georce J. STo.nitz 
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POPULATION THEORY AND POLICY’ 


ee THeory AND Po icy is the first of a two volume 
collection of papers. (Its companion, Democrapuic AN- 
ALYSIS, is not treated in this annotation.) The book deals 
with the many ramifications of demographic phenomena rather 
than with the phenomena themselves, i.e., the data, methods, 
and short-range results of analysis. 

The papers included in the collection were not solicited 
specifically for it. Rather, the editors have assembled a group 
of thirty-eight articles, widely diversified with respect to origin 
and time of publication. The vast majority of the articles 
were written in the United States, but contributions from 
Canada, Germany, Great Britain, the Netherlands, and the 
United Nations are also included. Twenty-eight articles were 
written in the decade following World War II, ten of them 
originated before. One, A. B. Wolfe’s “The Population Prob- 
lem Since The World War” was written as early as 1928. The 
authors represent several fields of study, e.g., economics, 
mathematics, and sociology. Most of the papers deal with 
aspects of population theory: its history, its role in relation 
to demographic analysis, macro and microdemographic the- 
ories, and the political, economic, and social implications of 
these theories. The remainder of them treat population policy. 
They are concerned with the objectives sought by a state as 
the result of the magnitude and composition of its population. 
Some also discuss means of implementing these objectives. 

The editors of this volume have intended it to serve either 
as a text for a basic course in population or as a supple- 
mentary book of source materials. Unfortunately, it only 
partially fits the criteria for either use. As a text, it lacks 
sufficient introductory material to unify a course or supply the 
beginning student with enough fundamental theory. As a 
source book, it is too advanced, in spots, for the beginner, 
while it is not rigorous enough for the advanced student who 
might profit more from a comprehensive bibliography. Me- 
chanically, the inclusion of the date and source of each paper 


1 Spengler, Joseph J. and Duncan, Otis Dudley (Editors): Porutation Turory 
AND Po.icy: seLecTep READINGS. Glencoe, Illinois, The Free Press, 1956, 522 pp. $7.50. 
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on its title page is vastly better than the arrangement in 
Democrapuic ANALysis. It might be even more convenient, 
however, if the footnotes were included at the bottom of each 
page instead of at the end of each article. 

The book is arranged topically in nine chapters, each in- 
cluding several papers. The first chapter traces the develop- 
ment of population study. The Population Division of the 
United Nations reviews the condition of demographic science 
from its pre-Malthusian roots, stressing its interrelation with 
the development of statistics and the increasing importance 
of dynamic, as opposed to static, models of demographic 
growth. Wolfe’s brief paper indicates the main trends of popu- 
lation literature and research between the world wars. The 
final article in this chapter, by P. M. Hauser, reviews the 
present condition, both substantive and methodological, of 
population research. It indicates a framework into which the 
remaining papers in this volume fall. 

The second chapter, “The Role of Theory In Population 
Studies,” is one of the most thought-provoking in the book. 
It deals with the role that demography can assume among the 
intellectual sciences, rather than with the conclusions and 
hypotheses of individual studies. In two excellent papers, F. 
Lorimer describes the levels on which social inquiry may be 
conducted and R. B. Vance deplores the dearth of codified 
theory and actual concepts in population study. However, 
Vance does praise the contribution of W. Willcox and F. 
W. Notestein toward the development of a theory that fits 
J. J. Spenglers’ criteria of (1) being dynamic rather than 
static, (2) taking into account national and international 
demographic relations, and (3) using a multi-scientific ap- 
proach. 

Chapter 3 deals with macrodemography. It begins with a 
recent paper by K. Boulding who attempts, very vaguely, by 
analysis of different concepts of growth, to indicate a synthesis 
of these concepts into a general growth theory. O. Cogwill 
and A. Lotka espouse logistic theories of growth. Cogwill be- 
lieves that all population growth is cyclical but that the 
mechanics of cycles vary according to the external influences 
which cause them. Lotka, on the other hand, perhaps because 
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of his mathematical orientation, treats population growth in- 
dependently of its socio-economic causes. 

The next three chapters review the economic aspects of 
population movements. Optimum population theory, notably 
the effect of given factors on the standard of living, is discussed 
in Chapter 4. M. Gottlieb defends the usefulness of the op- 
timum concept and describes its measurement in an hypo- 
thetical closed economy. W. F. Ogburn suggests that although 
population, natural resources, economic organization, and 
technology ali affect the standard of living, it is private owner- 
ship of the means of production combined with a high level 
of technological development that insures the highest stand- 
ard. Spengler discusses the way in which population growth, 
composition, and density, themselves, affect this standard. 
H. W. Saunders explores the nature and effect of migration 
on the standard; and A. T. Peacock tries to generalize Mal- 
thusian theory by abstracting it from any particular frame of 
reference. 

Chapter 5 treats the importance of population upon the 
level of economic activity. With the development of more 
complex tools of economic analysis, the true importance of 
a growing population, formerly underestimated, can be as- 
sessed. Analyses of this importance in terms of the multiplier 
concept, multiplier-accelerator interaction, and trade cycle 
theory are made by A. H. Hansen, Spengler, and A. Lésch, 
respectively. M. O. Brockie and C. I. Barber offer criticisms 
to the above analyses. 

In Chapter 6 characteristics that mark “underdeveloped 
countries” and their populations are outlined. The relation 
of certain population factors, 1.¢., density, rate of growth, and 
age composition, play an important role in determining the 
rate of economic development. Spengler deplores the high 
population density in backward countries which deters eco- 
nomic development by encouraging the wasteful depletion of 

natural resources and retarding the rate of capital formation. 
He also presents tables summarizing the main economic and 
cultural differences between the relatively industrialized and 
non-industrialized countries. K. Davis discusses the degree 
and nature of agriculturalism, the necessity of continued in- 
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dustrialization in agricultural areas, and the role played by 
population control. 

Chapter 7 deals with the political aspects of demography. 
In his paper on population and power Davis analyzes the rela- 
tion of population size and composition to power. E. W. Hof- 
stee then outlines the nature of population pressure (beyond 
its purely economic definition), the necessary conditions for 
its existence, and its effect on the future of Western Europe. 

Chapter 8 deals with the socio-cultural aspects of population 
study. E. T. Hiller, C. L. Dedrick, and Lorimer each point 
out the broader merits of a cultural approach. They do this 
with special reference to theoretical completeness, international 
comparability of census data, and ability to isolate conditions 
which foster high or low fertility. Ogburn illustrates how the 
demographic and cultural approaches must complement each 
other to make either worthwhile. The remaining papers in 
the section each study a specific situation, trying to isolate 
single social forces of demographic significance. C. F. Westoff 
investigates the relation of social mobility and differential 
fertility. E. N. Palmer, the effect of European culture on non- 
European populations, and O, Durant Duncan, the implica- 
tions of farm population mobility. 

The concluding chapter on population policy discusses both 
the foundations upon which policies are laid and two current 
population policies. For the section on general policy formu- 
lation the editors have selected papers by Spengler, P. Mead- 
ows, Notestein, P. K. Whelpton, and D. G. Johnson. These 
papers deal respectively with the role of theory in formulating 
policy, socialized population policies, policies for areas with 
great population pressure, for areas with little pressure as yet, 
and policy aspects of mobility. W. Petersen discusses current 
policy in the Netherlands and the Economic Committee, Royal 
Commission on Population explains the economic aspects of 
British policy. 

The papers in this volume illustrate both the excellence 
and deficiencies of current population study. The merits of 
studies which are conducted from a given point of view or 
which concern a single demographic phenomena are threefold. 
These studies tend to substantiate or invalidate a given hy- 
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pothesis; they serve as a basis for further study; and they 
are of topical interest. On the other hand, there are three 
serious deficiencies which deter the conduct of studies on a 
broader plane. There is no multilateral approach; there is 
no broader demographic theory on which to base such studies; 
and finally, there seems to be very little direct policy applica- 
tion of any studies. In consequence, the value of demographic 
analysis as a predictive or formulative tool is limited. 

Hore Layton Furtu 


SOCIAL CHARACTERISTICS OF URBAN AND RURAL 
COMMUNITIES, 1950: 


Opec ever the study of communities has been a difficult 
task because of the lack of specificity in census definitions 
regarding urban-rural residence and by incomplete census 
count of villages. By 1950 these problems were somewhat 
lessened by the development of more detailed and more realistic 
urban-rural categories. According to the 1950 definition, “ur- 
ban” included: “(a) places of 2,500 inhabitants or more in- 
corporated as cities, boroughs, and villages, (b) incorporated 
towns of 2,500 inhabitants or more except in New England, 
New York, ‘and Wisconsin, where ‘towns’ are simply minor civil 
divisions of counties, (c) the densely settled urban fringe, in- 
cluding both incorporated and unincorporated areas, around 
cities of 50,000 or more, and (d) unincorporated places of 2,500 
inhabitants or more outside any urban fringe. ” (p. 371) The 
1950 Census reports also brought three innovations in classi- 
fication of communities by size. 


In the first place, the classification makes use of the new concept 
of ‘urbanized area’. . . . Second, by regarding each urbanized 
area as a single ‘place,’ the classification groups together as one 
unit, the large central city (or cities) and its suburban and urban 
fringe areas. . . . Third, the size-of-place classification is carried 
1 Duncan, Otis Dudley and Reiss, Albert J., Jr.: Soctat CHARACTERISTICS OF 


Urpan ano Rurat Communities, 1950. New York: John Wiley & Sons, Inc., 1956. 
(London: Chapman & Hall, Limited.) 421 pp. $6.50. 
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below the urban level to include villages 1,000 to 2,500 and under 
1,000 in population size. (pp. 22-23) 


With the aid of new data and new tools, Duncan and Reiss 
are able to offer a monograph which represents a major contri- 
bution to the study of communities. The monograph is written 
in four parts each one representing an independent variable. 
The independent variables considered are: size of communities, 
spatial organization of communities, community growth and 
decline, and functional specialization of communities. The 
dependent variables are age and sex composition, race and 
nativity composition, marital status and family characteristics, 
mobility, education, labor force participation and occupation, 
and income. 

In the first part of this monograph the authors are con- 
cerned with the relationship of the dependent variables to size 
of community, the first independent variable mentioned above. 
Some of the major findings are: there is very little variation in 
the sex ratio by size of place, but the sex ratio for the West is 
higher than that for any other region and this tends to persist 
by size of place; the median age for the United States is directly 
related to size of place and ranges from 26.1 to 33.7 for the 
categories used; and fertility ratios (children under 5 years 
old per 1,000 women) are inverse-related to size of place. In 
the Northeastern region of the United States the fertility ratio 
for urbanized areas of 3,000,000 or more is 419, for urbanized 
areas of under 250,000 it is 481, and for places outside urban- 
ized areas of 2,500 to 10,000 it is 512. 

The race-nativity classifications considered here are: native 
white, foreign-born white, Negro and other races. There is a 
general tendency for the proportion of the native-white popu- 
lation to be inversely related to size of place; the percentage 
Negro shows a direct relationship when analyzed by size of 
place for the Northeast, Northcentral, and West; and the larg- 
est percentage (26.1) Negro is found in the Southern farm 
areas. The marital status of males (14 years old and over) 
shows no pattern when considered by size of place, but the 
marital status of females, namely, “ever married” females, is 
inversely related to size of place. 
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Between 1949 and 1950 the nonfarm areas experienced a 
gain of 700,000 migrants from farm areas. The rate of in- 
movement from farms, i.e., movers from farms per 1,000 resi- 
dent population | year old and over, is inversely related to size 
of place. The rate for urbanized areas of 1,000,000 to 3,000,000 
is 3.3 per 1,000, for places outside urbanized areas of 10,000 to 
25,000 is 15.4 and for other rural non-farm 37.4. 

The data for median years of school completed by size of 
place are presented by color and region. For the United States 
the highest (10.9) median years of school completed for per- 
sons 25 years old and over is that for white persons living in 
urbanized areas of 250,000 to 1,000,000. The nonwhite male 
population 25 to 44 years old exhibiting the highest (10.8) 
median years of school completed is that in the Western ur- 
banized areas of 3,000,000 or more. 

In Part II, the authors explore the social morphological dif- 
ferences of the suburbs and urban fringe areas in contrast with 
central cities, rural-urban fringe of a major city, the metro- 
politan suburbs in contrast with independent cities, and the 
urban influences on rural population characteristics (or the 
spatial organization of communities). The outlook of the 
authors is that the suburb is a specialized area within a larger 
economic city and cannot be compared with independent cities 
of similar size without regard to the factors which differentiate 
suburban and nonsuburban places. Suburbs differ systemati- 
cally from central cities with regard to characteristics related 
to family organization and functions. This relationship does 
not seem to be obvious when applied to all economic character- 
istics. For instance, the median income in 1949 of all persons 
14 years old and over is $2,249 for central cities and $2,499 for 
suburbs and fringe areas. 

For the analysis of the rural-urban fringe of a major city, 
Chicago was chosen. The results of the Chicago study seem to 
indicate the advisability of distinguishing between the rural- 
urban fringe population and other components of the urban 
and rural populations. Chicago’s suburban and urban-fringe 
area as a whole exhibits characteristic differences from the 
central city similar to those observed between all suburbs and 
central cities of the United States. For several population 
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characteristics the central city exhibits one extreme value, the 
suburbs an intermediate value, and the urban and rural-non- 
farm fringes the other extreme value. The sex ratio for Chicago 
city is 96.4, for suburbs of 50,000 or more 97.9, and for the urban 
fringe 106.8. The metropolitan suburbs when contrasted with 
independent cities show clear-cut differences in population 
and socio-economic characteristics. Part of these differences 
can be accounted for by the proximity of metropolitan suburbs 
to large cities. The metropolitan suburbs seem to enjoy a 
higher socio-economic status than independent cities. For 
metropolitan suburbs of 25,000 to 50,000 the median years of 
school completed for persons 25 years old and over in 1950 was 
10.8, the per cent enrolled in school (persons 20 to 24 years old 
or college age level) was 11.8, the median 1949 income of fam- 
ilies and unrelated individuals was $3,389 and the per cent of 
occupied dwelling units ownership was 56.3; for independent 
cities of the same size the figures were 10.1, 10.0, $2,682 and 
53.8, respectively. 

Part III deals with the question, “What characteristics are 
related to the growth and decline of communities?” The data 
available do not permit the analysis of causes of growth and 
decline of a community. The question can only be studied 
through a comparison of “high growth rate” and “low growth 
rate.” 

The characteristic most closely related to growth and decline 
of communities is socio-economic level. This can be seen in the 
higher percentage (39.7) of men in white-collar occupations for 
standard metropolitan areas of 250,000 or more exhibiting a 
high growth rate as compared with 33.2 for SMA’s of 250,000 
or more exhibiting a low growth rate. The difference is even 
more striking when central cities of 100,000 or more having a 
high growth rate and low growth rate are considered. In cities 
of this size having a high growth rate the percentage of men in 
white-collar occupations is 43.8, and 33.4 for those having a low 
growth rate. Median years of school completed and per cent 
of home ownerships show similar results. The data for median 
income do not present as uniform a set of findings. There is a 
direct relationship between employment in manufacturing and 
low growth rate communities. 
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Part IV of this monograph is concerned with the classifica- 
tion of communities according to functional specialization (in- 
volvement in an economic activity for which there is an export 
function). The major functional specialization classifications 
are manufacturing, wholesale and retail trade, higher educa- 
tion, public administration, transportation, military national 
defense, and entertainment and recreation. 

This part of the monograph is concerned with the relation- 
ship between degree of specialization and the demographic, 
economic and socio-economic characteristics of communities. 
Some of the major findings of communities classified as special- 
izing in manufacturing are as follows: Central cities of 100,000 
or more having a high degree of manufacturing specialization 
have proportionately more (69.5) persons 21 years old and 
over than do central cities having a low degree of specializa- 
tion (67.6); the rate of labor force participation, for males, is 
greater in central cities, suburbs, and independent cities which 
specialize in manufacturing than in those which do not, re- 
gardless of size of place; manufacturing communities have a 
lower general socio-economic level, but a somewhat higher 
average income level; and manufacturing cities of 100,000 or 
more have a median income of $3,188, in contrast with 2,506 for 
nonmanufacturing cities of the same size. 

In the chapter on characteristics of trade centers, Duncan 
and Reiss subdivide trade centers into: wholesale trade centers, 
retail trade centers, wholesale and retail (combined) trade 
centers, maintenance trade centers, and nontrade centers. Re- 
tail trade centers and trade centers are found to have (a) older 
populations, (b) smaller households, (c) greater labor force 
participation rates for women, but not for men, (d) higher per- 
centage enrolled in college, (e) higher proportions of employed 
males in hotels and lodging places, and (f) higher proportions 
of employed males in entertainment and recreation service 
than wholesale trade centers, maintenance trade centers and 
nontrade centers. 

The minor types of specialization considered are higher edu- 
cation, public administration, transportation, military instal- 
lations, and entertainment and recreation. Clearly defined re- 
sults are not possible in areas of minor specialization because 
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(a) specialization of a minor type employs a smaller segment 
of the population than major specialization; and consequently 
exercises less influence on the social morphology of an urban 
place, and (b) regional location of places with minor types of 
specialization are not comparable to all places of the same size 
and metropolitan status. 

SociaL CHARACTERISTICS OF URBAN AND RuraL ComMuNI- 
TIES, 1950, is one of a series of census monographs sponsored 
by the Committee on Census Monographs of the Social Science 
Research Council. It is both a continuum and an addendum to 
Ogburn’s Socia, Cuaracteristics oF Crries. The reading is 
slightly tedious in parts but the effort is well rewarded. In the 
opinion of this reader the monograph presents a very favorable 
argument for supplementary census tabulations by the size of 
the community rather than the simple trichotomy of urban, 
rural nonfarm, and rural farm. The classifications now in 
existence leave much to be desired. While the cost of more 
elaborate tabulations, in comparison with existing ones is high, 
the knowledge to be gained will more than recompense the cost. 

ApriENNE P. HaIne 











